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Symposium on Psychiatry and Religion 


The publication of this Symposium is dedicated te the memory of Gladys A. Reichard 


INTRODUCTION 


Werner Wolff, Ph.D 


PROPRMOR OF PSYCHOLOGY, BARD COLLMOD 


ANNANDALEOON-HUDAON, N y 


The concept of the scientific study of religion has been a paradox. In the minds 
of men, science is associated with materialism and atheism, re/igson with feelings and 
emotions that clude a scientific inquiry. But both science and religion are expres 
sions of man and they must stand in some relationship in the personality of man, as 
indeed they do. As far as psychologists, sociologists, anthropologists, psychiatrists, 
theologians and historians of religious thought are called scientific men, they all in 
certain aspects of their studies have to deal with religion from a scientific point of 
view 

As I sce it, the scientific point of view excludes a discussion of a religgous reality in 
terms of absolutes. But as post-Kantian scientists we cannot speak of absolutes any 
way. Just as the modern physicists do, we speak of symbolic models of the universe, 
and one of these symbolic models is the religious one. On the other hand, from 
William James to Freud and Jung we have become accustomed to speak of a religious 
reality in terms of psychology. This means that people have religious experiences which 
for them have the psychologic characteristics of a reality as the average man experi 
ences it in his dreams, or the artist in his creative moments, or the person in love 
experiences it in surrender, or man experiences it in nature before something so much 
bigger than himself 

Now these psychologic experiences of religious reality are subject to scientifi 
inquiry. We can trace their origin and may agree with sociologists that some are 


ie 


The Symposium on Psychiatry and Religion was held at the Tenth Meeting 
Study of Religion Spring Mecting, 1955, at the Columbia University Pa 
hip 4 Dr, Werner Wolff ice president of this Society 





rooted in social conditions. We may investigate their symbolic roots as part of 
folklore, which is the object of anthropologists. As historians of comparative religion 
or of certain religious periods we may date the documents which gave rise to religious 
imagery. As psychologists we may study the relationship between neural stimuli 
such as drugs, oxygen, deprivation, shock, etc., and responses of religious fantasies 
As psychiatrists we may investigate the relationship between religious symbolism 
and neurotic or psychotic systems of thought. In all these cases we deal with mental 
material which as such is removed from any discussion of its possible objective 
reality or of its correlation with an objective reality 

From whatever point we approach a scientific study of religion, we deal with a 
scientific investigation of thought processes, fantasies and origins of symbolization 
A scientific study of religion, because of its structure, should not lead us into any 
disputes since we deal neither with forms of absolute reality nor with panaceas 
For us, there exists neither right nor wrong, neither beautiful nor ugly. Religious 
experience stands behind both the horror masks of Africa and the beauty of Giotto’s 


Religious experience may lead from Dante's Inferno through Purgatory to 
In this sense the 


frescoes 
Paradise. Religious experience emerges from dream and insanity 
scientific study of religion is a factor of the unification of the social sciences and the 


arts 

As far as a scientific study of religion focuses on structural processes of thought it 
may even come in contact with the natural sciences focused on the structure of matter 
and energy. It is this factor of unification that fascinates me. But more than that, 
I see here a promise and great possibilities. Our time needs perhaps more than ever 
a point of convergence in which the three hostile brothers reason, emotion and 
action--come together. Through the scientific study of religion, from its manifold 
approaches by theology, psychology, sociology, anthropology, psychiatry and from 
its relationship to art and to natural science there may develop a new insight into 
the basic sources of man's motivation, into laws of thought processes and symboli 
zations; based on such a study of man's basic structure, we may advance toward a 
new ethics 

This, I admit, is an ambitious goal and perhaps even an unscientific one to state 


in this context. However, it is the particular configuration of a scientific study of 


religion that might give us the license to strive for it, 
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The Psyche and the Symbols of Religion 


M. Esther Harding, M.D., M.R.C.P 


NEW YORK, N. ¥ 


Ie is a well recognized fact that in very many cases of neurotic or psychic disturb 
ance there lies a buried conflict which may sometimes be due to conscious causes but 
far more frequently results from factors hidden in the unconscious 

Many, perhaps the majority of these deep seated conflicts have to do with spiritual 
difficulties, often with the absence of a satisfactory spiritual life. They may be 
manifested as a sense of sin or guilt, or on the other hand they may show themselves 
in consciousness in the form of egotistic or arrogant behavior assumed in compensa 
tion for the inner feelings of worthlessness and rejection 

What is needed in such cases is obviously a renewed relation to those values which 
have been neglected, which yet transcend the personal ones that is to say, the need 
is for a religious attitude towards values recognized as transcendent 

It is such values that are embodied in the concepts of religion, whose creeds and 
dogmas are based on the subjective experiences of their founders. These gifted 
‘ seers’’ were convinced that the exceedingly powerful, fascinating, and awe-inspir 
ing occurrences of their personal inner lives did not come from within themselves 
but were a direct revelation of the deity. Similar experiences have also come to 
others down the centuries, whose source was similarly ascribed to a divine realm, 
beyond the human psyche i.c. to a transpersonal region. About this aspect of the 
subject the psychologist is necessarily silent. It belongs in the field of theology 
and religion rather than in that of psychology 

But the actual subjective experience of the individual man falls within the proper 
sphere of psychological study. For the religious experience is a psychological fact, 
however we may regard its metaphysical explanation 

After this preliminary distinction between the religious approach and the psycho 
logical one, let us turn to the question of whether there exists any evidence that re 
ligious symbols occur in the present-day psyche of the average man. In that branch 
of psychiatry known as analytical psychology, introduced by C. G. Jung, no meta 
physical assumption is made, such as that the divine figures of any religion are 
external or objective persons, nor on the contrary that they are not real, in that sense, 
nor do we attempt to deal with an individual's conflicts and distress by trying to 
guide him towards any form of belief, nor to the acceptance of any formulated or 
generally recognized pattern. For we start from the simple premise that the law or 
pattern of every living organism is innate within it and that no living organism can 
function rightly when it is not in tune with its own innate pattern, and further, that 
in the human being this pattern may perhaps be realized consciously with the aid 
of certain techniques. So that our procedure in cases of psychic illness is to take 
the individual, just exactly as he is, and explore the conditions of his outer and inner 


life, in order to discover what is his unique inner pattern and where he ts deviating 





from it. Then instead of trying to induce him to conform to some recognized or 
conventional or religious form, we seck to put him into relation to his own deeper 
self. In this work the very positive and active participation of the individual under 
going analysis is a sine qua non of success. For the cure is not something bestowed 
upon him from outside, but rather it results from a state of being he must achieve 
for himself, And yet, I have also to say the opposite of this, which is, I am aware, 
quite paradoxical, for the favorable state of being which carries the cure is not to be 
attained merely by effort and hard work, rather it is a‘ charisma,’’ a grace bestowed 
upon him and it comes to him from the unknown, which in psychological terms is 
called the unconscious. 

When the inner life of any person, who is suffering from a disabling conflict or 
other psychic disturbance, is explored by the method of analytical psychology, sooner 
or later evidence is likely to come to light that the difficulty is connected with a lack 
of relation to a suprapersonal value, or perhaps to a wrong relation to such values 
Consequently, because this superior valuc 1s not recognized, the personal ego is usually 
over-dominant, for it arrogates to itself, cither consciously or unconsciously, all the 
powers and functions which the religious man ascribes to God. When no account is 
taken of the values that transcend the personal ones, the ego will be invaded with 
more than human powers that cither inflate or explode it. When, for instance, 
Nietzsche announced that God was dead, he immediately became possessed with the 
dream of the superman, with which, in his insanity, he became personally identified. 
This figure carried for him the intensity and value which had become separated from 
the deity 

In the beginning, analytical work with the patient is concerned with his personal 
life and those areas of the unconscious with which the Freudian technique is so 
largely concerned, and which Jung has called the personal unconscious, to distin 
guish it from the deeper layers named the collective unconscious, an area common to 
all humanity and containing those universal archetypal themes which underlie all 
human psychic life. Gradually in any far reaching analysis these deeper layers are 
opened up, and symbols of general validity begin to appear in the dreams and phan 
tasics. Among these occur images of a suprapersonal and numinous value, which 
may take the symbolic form of the representations of the religion in which the 
individual has grown up, or they may be clothed in symbols of some other faith 
with which he ts familiar, or they may be universal symbols representing wholeness 
and transcendent value. The motifs which occur in the dreams may be familiar to 
the dreamer, or strange as it may seem, he may encounter in his dreams motifs with 
which he is unfamiliar and which yet follow the pattern of some religious myth 
which has been current among mankind for centuries 

For instance, a person exploring the collective unconscious in search of psychi 
healing, may dream of the birth of a savior, or of a sacramental meal, or of baptism, 
a sacred marriage, or some other form of initiation may be ex pericns ed in the dream 
Or at times more abstract religious symbols may occur, such as the squared circle, 
the sun-wheel, the union of spear and cup, as in the Grail legends, or the sun may 
rise, a new star appear, a healing spring or the river of life may be found, or myth 
ological motits may be represented, sometimes fragmentarily, but occasionally in great 
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detail, as for instance, the hero child may be born with all the well-known con 


comitants of this event, the virgin birth, despised condition, the heralding by 
These archetypal dreams have a peculiar feel 


miraculous happenings and so forth 
that 1s, 


ing-quality; they are accompanied by a sense of awe and often of majesty 


they are numinous 
Experiences such as these are surely the very basis and origin of religions 


Uh 


founders of all great religions undoubtedly had similar experiences, the source 


of the enthusiasm which made their teaching so persuasive 


things oneself, directly, has a healing value, not to be achieved by merely following 
unconscious of the 


To experience such 


along the path pointed out by the teachers. If, however, the 
hearer agrees with the archetypal formulation on which the teaching ts based, 
‘faith’ in the teaching may produce a healing effect. But if it fails to attract and 


enthrall the unconscious of the individual his so-called religion can be littlhe more than 


lip service. If, however, such a one comes in touch with the source of spiritual 


experience through the exploration of his own unconscious then he will become 
naturally religious; as Tertullian said: *' Anima naturaliter Christiana est.” 

We have not time adequately to explore this field but I should like to give you a 
few examples that have come to my personal attention 

1. A woman dreamed that she held a large ball in her hands. She knele and 
placed it on the ground. At that moment the sun rose casting a ray of light on the 
ball. As the ball touched the ground it set the grass alight. In awe the woman 
said *’ That is God.”’ 

2. A woman dreamed that she climbed a mountain and arrived at the crater pool 
at dawn. The sun came up over the crest and its light fell into the centre of the 
pool, At that moment the fisher cast his line. The fly struck in the very centre of 
the pool and a golden carp rose and took the bait. This dream too was accompanied 
by a feeling of wonder and awe 

3. A woman dreamed that she was wandering through a dense wood when she 
came to a clearing in which was a sparkling spring. As she stood to look, a deer 
came out of the wood and stooped to drink. She was overcome with a sense of 
joy and wonder 

4. A woman dreamed she was in a church. A solemn service of dedication was in 
progress. Suddenly a rout of students burst into the church and proceeded in pro 
cession, singing and dancing, up the aisle towards the sanctuary. When they reached 
it they enthroned their leader in the bishop's chair. In place of the original solemn 
service of renunciation, a new feeling of joy and gladness and fulfillment filled the 
worshippers 

5. A woman dreamed she entered a chapel. Over the altar was a triptych depicting 
on the central panel a crucifixion, on the left wing a Buddha, and on the right wing 
the goat god of Ur. But she realized that the secret way of initiation led through a 
door on the left, on which was painted a squared circle 

6. A man dreamed that he stood in front of a figure whom he recognized as the 
Christ, and found to his amazement that he /oved him. In his actual experience, 
while he had reverenced the Christ, he had never had any feeling of love towards him 

These dreams are obviously religious in fecling, but except for the last one, the 
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symbols they employ are not along the lines of orthodox Christianity. Indeed in 
two of them the dream represents the supplanting of the Christian symbol by an 
other, a new one, having for the dreamer in his dream a higher value and a more 
dynamic effect. I have encountered many such dreams. These people had come, as 
it were, to the end of that phase of their life experience where the orthodox religious 
formulation had ceased to hold the supreme value for them, and the renewal of their 
spiritual lives is represented or foreshadowed, not by a return to the old symbols, 
but by new ones containing the elements of life which they had formerly discarded, 
asin the dream of the students who invaded the church and usurped the attention 
of the congregation. This rout obviously represents the joyous, emotional, ecstatic 
clement which had formerly been repressed and even considered sinful, or at all 
events unconventional by my patient. This dynamic Dionysian clement of life, the 
dream asserts, is now to be accepted and indeed reverenced; not as mere licentious 


ness, for it is a religious rite, but rather it must be acknowledged as an essential 
part of the divine service. That which has been rejected must be accepted if the 


divine image is to be ‘' all and in all.”’ 

In the next dream, this process is carried a step farther, as the sacred pictures over 
the altar, representing three aspects under which the deity has been worshipped, 
are to be superseded by an initiation into a fourth stage, represented by the squared 
circle, a symbol of completeness and of the miraculous union of the square, represent 
ing the human, the delimited, the microcosmic realm, with the circle which repre 
sents the infinite or divine order, the macrocosm 

The last dream, the one where the dreamer saw the Christ and loved him, was 
dreamed by a man who had been an Anglican priest, but because of ill health had 
had to give up his office a good many years before the dream occurred. His religion 
had always been rather of the intellect than of the heart and his illness held in it an 
clement of neurosis, expressing his increasing dissatisfaction with his position. He 
felt that he was in some sense a hypocrite, for he preached a spiritual religion he 
could not himself really feel. When he was already old he had this dream, and in 
his dream he felt that which, for all his prayers and meditation, he had never been 
able to feel before. The feeling remained with him on awakening and shook him 
to his depths. Thus, this experience arising from the unconscious, appealed directly 
to the heart, sidestepping all the intellectual difficulties which had loomed so large 
before. In this case too, the Apollonian aspect of religious life was superseded by 
an emotional one 

The change in attitude in the individual that results from mulling over such ex 
periences and assimilating their meaning has a profound effect on his psychic life 
He usually finds himself possessed of new energy and a sense of well-being, and in 
addition his outlook will be enlarged and his whole life less cramped. These are 
the personal effects. But far transcending them in importance and significance 1s 
the fact that a new centre of life has been discovered, which has a powerful and 
fascinating quality, The individual must now acknowledge that his ego is no longer 
the supreme value in his life; beyond this he will actually experience the power of 
the new centre which arose from the hidden depths of his own unconscious psyche 
and which is far greater and more significant than the conscious and personal values 
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he had formerly taken as of paramount importance. Jung has called this new centre 
Self, to distinguish it from the I or ego of the conscious personality. Because the 
Self contains elements from beyond the personal realm, it can never be fully known 
or encompassed. It will always and inevitably transcend consciousness and will 
therefore partake of those fascinating, awe inspiring qualities which Otto called 
numinous, and which in religious language have always been recognized as belong 
ing to the realm of the divine 

When an individual has had such an experience, or perhaps a series of such ex 
periences, it goes without saying that his life will be profoundly affected. Whether 
he finds it through analysis or through some other discipline, or through a spon 
tancously arising religious experience, it may have a healing effect on his body, even 
occasionally in conditions not ordinarily considered psychosomatic, but however 
that may be, it will surely result in a healing of his soul 

he evidence I have been able to present of the existence within the psyche of the 
symbols of religion is a mere fraction of that available in the literature. It is indeed 
also available at all times and wherever a human psyche is explored with an open 
mind and with the necessary technical equipment. The forms or symbols of all 
religions came into being through the mediumship of the human psyche and it is 
within the human psyche that we must seck for the experience of the numinous 
The approach to the spiritual problem of human beings may either be made by in 
culcating religious doctrines and teaching the practices of religion, a method san 
tioned by centuries of use; or one may approach the problem of the distressed human 
being from a diametrically opposite position, namely that if one examines what 
actually lies within the psyche one will find the formulation or symbol of the su 


preme value in a guise that directly meets the individual's need, and which will lead 
him aright, no matter how strange it may seem from the viewpoint of orthodox 


religion 
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Psychoanalysis and Religion 
A HISTORICAL VIEW OF FREUD 


bred H. Blum 


NCR PROGRAM t 


The lectures given in 1848 by Ludwig Feuerbach on ‘Das Wesen der Religion’ 

The Essence of Religion) belong to the most significant events for an understanding 
of the relationship between religion and psychoanalysis. Feuerbach’s thesis can be 
stated briefly as follows: Rather than being created in the image of God, it is man 
who created God in his image. In its extreme form, Feuerbach’s position means 
that God is a human projection rather than the ultimate reality of life 

This thesis, which was enunciated in opposition to the whole ‘idealistic’ philoso 
phy of Hegel, is as significant as are the circumstances in which it was proclaimed 
Feuerbach gave his lectures in spite of the fact that the government, and even the 
universities, denied him a place to speak. His listeners called him the Spinoza ef 
Germany, Spinoza having been ousted from the Jewish community and buried in 
earth which the religious authorities of his time refused to consecrate 

Feuerbach laid the foundation for many 19th century attacks on religion or, to 
be more accurate, on the beliefs, dogmas and patterns of behavior dictated by the 
official Church. Viewed in this light, his position contains three elements: (1) a 
denial of religious doctrine, (2) a religious act and (3) the seeds for a new religious 
attitude which is based on a personal, individualized relationship between man and 


his God 
The denial of religious doctrine is evident. The commitment of a religious act, 


however, may not be so obvious. But can there be any doubt that a man who defies 
the alliance of Church and State, to pronounce what he feels to be Truth, makes 
his conscience the supreme judge for his action? This is, in the view of this paper, 
a religious act. In what sense Feuerbach laid the foundation for a new religious 


attitude remains to be seen as we examine his influence on Freud 

Not too much has to be said about Freud's denial of religious doctrine. For 
Freud life was ‘a struggle between Eros and Death, between the instincts of life 
and the instincts of destruction. ‘‘And,'’ he adds, “it is this battle between the 
Titans that our nurses and governesses try to compose with their lullaby song of 
Heaven!*' The command ‘to love one's neighbor as oneself’’ is, according to 
Freud ‘completely at variance with original human nature’'* and religion is essen 
tially an expression of ‘man remain {ing} infantile and need {ing} protection.’'* 

When a friend of Freud wrote him that he agreed with his conception of religion 
‘as an illusion’’ but regretted that he (Freud) had ‘not properly appreciated the 
ultimate source of religious sentiment which) ts a sensation of ‘eternity,’ a 





feeling as of something limitless, unbounded, something ‘oceanic’, ° Freud replied 
I could not in my own person convince myself of the primary nature of suc ha 
feeling. But I cannot on that account deny that it in fact occurs in other peopl 


Having said this, Freud engaged in an analysis of the need for religion and arrived 


at this conclusion: ‘‘ The derivation of a need for religion from the child's feeling of 


helplessness and the longing it evokes for a father seems to me incontrovertbl 

Is it possible to say in view of such an attitude that Freud committed a 
religious act and that his work was a significant contribution to man’s search fort 
his God? I believe that this thesis can be fully substantiated if we view Freud in the 
broad stream of events determining the development of man's consciousness. We 
will then see that Freud's primary attack was not on religious sentiment or expert 
ence but on the false gods which masqueraded under the name of religion 

To understand the nature of this attack, we must relate it to a fundamental aspect 
of Western culture, namely the conception of ‘the material’ and "the spiritual 
as two separate, if not opposed, aspects of reality. For Jesus the world was essen 
tially a moral and spiritual universe; the ‘material’ was a unified aspect of this 
universe. It became ‘‘split off,’ psychologically speaking, only with Se. Paul. A 
deeply religious person and one of the greatest Jungian analysts of our time, Frances 
G. Wickes, had this to say about what she calls Sct. Paul's sex neurosis: “St. Paul's 
fear of his own sexuality was the basis of his attitude toward women and toward 
marriage as a concession to the lower man,'"’ 

The Catholic Church was too carthbound and too close to the people to be as 
strongly imbued with the psychologically damaging effects of this typically Western 
dichotomy between the material and the spiritual, It preserved, furthermore, 
enough of the ‘feminine principle’ in the symbol and the reality of Mary and thus 
remained——at least in some respects closer to Jesus than certain groups of Anglo 
Saxon Protestantism.’ Puritanism, however, emphasized this dichotomy and in 
tensified the conflicts which it created 

Freud's reaction is essentially directed against Puritanism and Victortanism, and 
a scientific understanding of his attitude toward religion must see him againse this 
background 

Ruth Benedict, in her Patterns of Cultwre had this to say about Puritanism 


The Puritan divines of New England in the cighteenth century wert last persons whom contemporary 
£ x | | 


opinion regarded as prye hopath Few prestige groups in any lrure ha been allo 1 such com 


plete inteHectual and emotional dictatorship as they wer They were the Vor f Go Yet to a modert 


observer it is they, not the confused and tormented women they put to leath a 


psychoneurotics of Puritan New England.’ 


It is true that Freud lived in Catholic Vienna in the 19th century and not in the 
New England of the 18th century. But their intellectual and emotional atmospheres 
shared similarities, It is indeed high testimony to the powerful influence of Puritan 
ism and Victorianism that it could give its name to a whole era and penetrate into 
areas removed from Puritanism 

This was Freud's background and in this perspective he commits a truly religious 
act by destroying the false gods of his time. Let us not forget that the opening 
sentence in his Civilization and its Discontents tcads Phe impression forces itself 
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upon one that men measure by false standards. . . ."'"’ Freud's writing is full 
of courageous attempts to “‘bear’’'' the disillusionment which 19th century science 
and culture demanded of those who carried them to their ultimate conclusions. The 
last sentence of The Future of an Illusion is highly significant in this respect. It 
reads: “‘No, science is no illusion, But it would be an illusion to suppose that 
we could get anywhere else what it cannot give us."''* These words are reminiscent 
of Max Weber.'* They reveal a man who stands alone and has the strength to do so 

But he does not stand alone and unconcerned about mankind. He wants to liberate 
man from all falsehood and illusion in order to allow him to reach a higher stage of 
consciousness.'* He is deeply concerned about human suffering and though he 
denies an “‘oceanic’’ religious feeling, he ‘‘shrink(s) in horror at the thought of 
certain situations’ such as those of the “victims of the Inquisition, of the Jews 
awaiting a pogrom.’''* It is true that he cannot penetrate to the role of Jesus in 
Dostoyevsky's “Grand Inquisitor’’'* but neither does he condone hate in the name 
of religion." 

Freud's frame of reference was a materialistic-mechanistic one. He did not make 
Bergson's distinction between ‘the two sources of morality and religion’ and re- 
duced everything to what he believed to be man's original nature. He could, there- 
fore, not conceive of an *'I-Thou"’ relationship in Buber’s sense, who said: “Spirit 
in its human manifestation is a response of man to his Thou."''* Such a spirit which 
pre-exists yet becomes activated by a human choice was not known to Freud. He 
rightly related religion to the‘ ego-other’’ relationship but the higher power which 
enters into this relationship and gives it a religious character he could not grasp 
within his conceptual framework. 

Freud stated explicitly that ‘the ego's nucleus, which comprises the ‘archaic 
inheritance’ of the human mind is unconscious.’ But he did not include the 
“archaic unconscious"’ in the realm of psychoanalysis and limited his search to 
what he called the unconscious repressed."'* In other words, Freud does not deal 
with those deeper layers of the unconscious which contain the archetypes of re- 
ligious experience. He could, therefore, not penetrate to a truly religious personal 
experience as Jung could on the basis of his concept of the collective unconscious 

As we try to evaluate Freud scientifically, we must do so from a culcural-historical 
point of view. I believe that Northrop in his book The Meeting of East and West 
has, implicitly at least, given the best judgment of Freud. Northrop compares the 
rationalistic Puritan development of the West with the Eastern emphasis on the 
acsthetic-fecling clement. In discussing the erotic symbolism of Tantric Hinduism, 
he comes to the conclusion that’ when artistry and the ritual of the Tantric Hinduism 
are correctly understood, their frankly sexual symbolism reveals a very mature and 
profound philosophical and religious doctrine. A culture born of such a religion 
would hardly need a Freud.’'*' The West, however, needed a Freud. If you accept 
this judgment, then Freud was, in the language of the theologian, ‘sent by God."’ 

He rebelled against the God who sent him because it was his historical mission 
to destroy the God-father who is so all-powerful in the Old Testament and who 
dominates a good deal of Puritanism. It is noteworthy that Freud's psychology deals 
mainly with the father, to the extent that the child's feeling of helplessness evokes, 
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as we have seen, a longing for the father and not for the mother. It is Jung who 


“discovered"’ the mother as a major determinant of interpersonal relationships 
However, in a culture in which the father was what Sullivan called the ‘significant 
person,’ insofar as the authority in the family was concerned, in such a culeure the 
destruction of the false father image was a prerequisite for the spiritual liberation 
of man. It was the Jungian Neumann who pointed out that the suppression of th 
son's development by the father leads to a false spirituality 

Let us now return to Feuerbach’s thesis. In the language of Feuerbach, Freud has 
made man aware of his projections in regard to God. Since all true relationships ar 
disturbed by false projections, Freud has, by his protest against false gods, laid the 
foundation for a truer, a more personal, a more individualized relationship of man 
to his God 

The projection had to be taken back, so to speak, through differentiation anJ 
integration of the personality, before man could recognize himself in his true relation 
ship to his God. By unmasking the ‘‘discontents of a civilization,” Freud con 
tributed to freeing the ‘Ground of All Being’’ from some of the culeural underbrush 
which marred its psychological experience by man. How far we have to go in 
building upon the wasteland which he left is indicated by the reluctance and psycho 
logical difficulties of modern men to experience themselves as what they truly are 


children of one God. 


II 

The religious clement in psychoanalysis is not only implicit in its historical 
mission; it is even more clearly manifest in its therapeutic application. Freud 
strongly emphasized the significance of the '' transference’ for the healing of neurosis 
Ic is true that he gave to the transference relationship a limited meaning which 
seems as remote from religion as did his ideas on the psychologic meaning of a 
religious experience. And yet this relationship contains the seeds of a relationship 
that embodies the essence of a religious experience: love and forgiveness 

One of the deepest roots of all neuroses, if not the ultimate cause, is the lack of 
being loved for what we essentially are, as well as a lack of a loving acceptance of 
our shortcomings and weaknesses. While in theory Freud limited the transference 
relationship to a mere reliving of carly parental relationships, any therapeutic 
practice must broaden this concept, inasmuch as the total personality of the analyse, 
not only his technical competence, enters into the analytic experienc 

The analyst's personality, the depth of his experience of life, the breadth of his 
vision, and the degree to which he expresses man’s response ‘to his Thou,’’ must 
indeed be considered the essential factors determining, and limiting, an analytical 
cure. The analyst's genuine ability to radiate love and forgiveness become the most 
significant element in such a cure. The ontologic basis for a successful analysis is, 
therefore, of a religious nature 

This basis is akin to the confessional clement in Catholicism. Like the confes 
sional, it does not exclude a standard of values. The analyst, in order to be really 
successful in curing souls, has to combine a true acceptance of people with his own 
standard of values and of health that is the goal of all analysis. To accept, to love 
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and to forgive the sinner does not imply condonation of the ''sin.’’ In practice this 
is a most difficult combination of attitudes. Yet therapy cannot be successful without 
a standard of health toward which it is oriented, and such a standard of health 
implies a distinction between right and wrong, good and evil 

At this point Freud and many religiously oriented persons are likely to part ways 
For Freud the ‘' guiltless’’ person, free from complexes, was an ideal. For Albert 
Schweitzer, to give an example of an outstanding religiously oriented person, the 
experience of guilt is an essential aspect of a committed and meaningful life.** 

It could be argued that there are merely differences of degree between ‘neurotic’ 
guilt feelings, which are too strong, and ‘‘normal’’ guilt feelings which are less 
pronounced. Such a point of view is inadequate because it fails to recognize the 
philosophic principle that differences in degree, if sufficiently pronounced, become 
differences in kind, It is, therefore, unable to indicate the specific differences in kind 
between “‘normal'’ and ‘‘neurotic’’ guilt feelings. Neurotic guilt feelings stem from 
lack of self-acceptance and lack of love. Genuine religious guilt stems from the 
experience of the infinite love of God and a compelling desire to partake in His 
Creation. 

I use intentionally the word “compelling,” fully realizing that there is a world of 
difference between the compulsion of the neurotic, which is the compulsion of the 
alienated self, and that of the true self which derives its strength and direction from 
a power imbuing our soul, a power greater than our personal will 

No matter how wide the gap between a religiously motivated outlook on life and 
certain aspects of psychoanalytic practice, the latter assumes again a genuine re 
ligious coloring as it becomes a help, perhaps an indispensable onc, in eliminating 
the unconscious roadblocks in the exercise of man's free will 

Freedom of choice implies that man can choose consciously in a manner that 
expresses his true self. Neurosis, on the other hand, is man's defense against the 
destruction of his true self. The walls which man has to build to preserve his true 
self are not only walls of defense directed against the intruder. They also, and in 
this lies the tragedy of man's existential condition, cut him off from his own truc 
self. Man thus becomes alienated from himself, estranged, ‘in the strect’’ as 
Sartre has said.** By making it unnecessary for man to maintain these artificial 
walls, analysis creates the basis for man to take upon himself the burden and ethical 
responsibility of choice. And in this lies the first mature act of man's search for 
his God 

As this search begins, Freud will again leave us. ‘Happiness,’ which is Freud's 
goal in life, is, even according to him, an clusive goal. The optimist Freud, who 
started a holy crusade to make man happy by liberating him from the illusions of 
his time, turns into a pessimist as soon as he realizes that there is no royal road to 
happiness. And man freed from his complexes and his neurotic guilt feelings becomes 
empty and apathetic if he remains satisfied with this achievement. Not satisfied 
with the old way of life and yet not having found a new way, modern man remains 
puzzled and confused 

Freed by psychoanalysis from the false burden of a dead past, modern man has a 
long and arduous task in front of him. It is as long and arduous as the inner distance 
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between the utilitarian striving for happiness and the true happiness that, no matter 


what form it may take, can only be experienced by those who penetrate into the 
! 


meaning of Jesus’ saying: '' For whoever would save his life will lose it, and whoev 


loses his life for my sake will find it 


BIBLIOGRAPHY AND NOTES 


Fasup, Siomunn: Civilizatio 

p. 103 (from now on quoted a 

Ibid., p. 8 

Farup, Siomunn: Moses and Monotheism, New York 

Pasvup, Stomunn: Civilization, p. 8 

Ibid., p. 9 

Ibid., p. 21 

Wickm, Paances G The laner World of Childhood, New York, D Appleto ntury Company 
no date » p. 287 

The recent encyclical revising the dogma in regard to the ascension of Mary is significant 

tion that Mary ascended to heaven in bodily form in her own right rather than as the mother of Christ 
may be interpreted as a declaration of the equality of the feminine and the masculine principl 
Bewaorer, Run: Patterns of Culture, New York, Pelican Books, p 

Faaup, Stomunn: Civilization, p 

Fasup, Siomunn: Moses and Monotheism, New York, A. A. Knopf, 1999, and Sigmund Freud, Ci 

tion, pp. 24, 25 

Fasup, Siomunn: The Future of an Ulusion, London, The Hogarth Press and the Institute of Psycho 
analysis, 1929, p. 98 

See my article, The Meaning of Max Weber's Postulate of ‘Freedom’ from Value Judgments, Ameri 
can Journal of Sociology, July, 1944 

Panu, Siomunn: Civilization, p. 25 

Ibid., p. 49 

Dosrorvexy, F.; The Brothers Karamazov, London, William Heinemann, 1912, Book V, Chapter § 
His treatment of Leonardo da Vinci has an clement of awe. See Sigmund Freud, Leonardo da Vinci 
New York, Random House, 1947 

Bunse, Maatin: | arid Thou, Edinburgh, T. & T. Clark, 1952, p. 39 

Fanup, Siomunn: Group Psychology and the Analysis of the Ego, New York, Boni and Liveright 
no date), p. 10 

Ibid., p. 10 

Noarnaop, F. S. ¢ The Meeting of East and West, New York, The MacMillan Co., 1947, p. 3 
Neumann, Enicu: The Origins and History of Consciousnes w York, Pantheon Book 1944 
Part I, Section B, Chapter Il 

Scuwerrzen, Aroset: Philosophy of Civilization, New York, MacMillan Co., 1951, pp 


Sawran, Juan-Paur: Existential Psychoanalysis, New York, Philosophical Library, 1953, p. 13 


PSYCHOANALYSIS AND RELIGION Blum 





A Current Psychoanalytic Concept of God 


Josephine H. Ross, Ph.D 


NEW YORK, N. ¥ 


Sigmund Freud published in 1928 a small book entitled, The Future of an Illusion 
At the time Freud was 72 years of age, possibly feeling the weight of his years, 
and struggling with feelings of helplessness against mature and the vicissitudes of 
life and of culture. Speaking of religious ideas, he stated 

These, which profess to be dogmas, are not the residue of experience or the final result of reflection, they 
are illusions, fulfillments of the oldest, strongest, and most insistent wishes of mankind; the secret of their 
strength is the strength of these wishes. We know already that the terrifying effect of infantile helpless 
ness aroused the need for protection-—protection through love-—-which the father relieved, and that the 
discovery that this helplessness would continue through the whole of life made it necessary to cling to the existence 


of a father-—but this time a more powerful onc. * (Italics mine 


The general negative spirit of this book impressed this writer. It is a tearing 
down of concepts firmly held for ages. There is a constructive note, however. Freud 
also says, ‘It is at least something to know that one is thrown on one’s own re 
sources. One learns then to use them properly.'"* (p. 86 

Certain psychoanalysts since Freud have built on the foundations of this book at 
the point where Freud left off. Time does not permit any but a passing reference to 
the contributions of a few who have done this. Jung, much earlier, had broken 
with Freud and concerned himself with man’s spiritual life. His writings are ob- 
scure, but Progoff, an authority on Jung's psychology, indicates'* (pp. 219 and 220) 
that the latter believes that man's major problem is a religious one, a need for sym 
bols that may be lived spontaneously, intensely, and naturally ‘‘alive’’ in the psyche; 
that only in the emergence of a new way of life, which may be deeply experienced 
and lived, can modern man find himself. He also points out'’ (p. 213) that God in 
Jung's terms is a symbol that emerges from the unconscious as an expression of the 
archetype of life energy in the psyche. Jung, however, shrouds his concepts in 
mystery 

Rank is equally clusive, though he too made a contribution as indicated by his 
statement that man is born beyond psychology and dies beyond it, but can live beyond 
it only through vital experience of his own in religious terms, through revelation, 
conversion, and rebirth'* (p. 16 

Reik's contribution has been of a different nature. His scholarly books on the 
Psychological Problems of Religion: Ritual,'’ and Dogma and Compulsion'® have opened 
the eyes of many to the origins of time-worn religious customs. That his research 
still continues along these lines is evidenced by a recent publication in the periodical, 


Psychoanalysis, entitled, The Face of God."*!# 


* Quotations by permission of publisher 





Fromm made a contribution with his Prychoanalysts and Religzon, but he sees no 


need to define the concept of god‘ (p.113). He says that god ts a symbol of a spiritual 


reality which we can strive to realize in ourselves, but cannot describe or define 
With this the present writer disagrees 

For there is a real need for man to believe in some concept of god 
sition of this writer, that there is a need to believe in man’s own ability to cope with 


Ie as che propo 


the powers which seem to overwhelm him and to transcend them 

Who or what is god? It is the thesis of this paper that god is and has been what 
each person makes or has made him out of his own personal need. Primitive man 
feared the wild animals which surrounded him. His need to appease them in some 
way resulted in his worshipping them. The ancient Babylonians and the Egyptians, 
living in an exceedingly hot climate, recognized the heat and power of the sun. So 
at one time the sun was their object of worship. The ancient Greeks at the height 
of their culeure conceived of many gods, among others a god ot tire, of speed, of love, 
of war, and of wisdom. We are not entirely freed of this influence today. Speed is 
assuredly worshipped to the point that man has even now broken the sound barrier 
The worship of wisdom is reflected in the tremendous current emphasis on formal 
education, in the acquisition of more and more degrees, in the adulation of the man 
who may be called *' doctor.”’ 

It is the worship of the father-god, however, portrayed in the books called the 
Bible, and the religion which has surrounded this god for many centuries, which 
Freud called an illusion. Without even the knowledge of how the writings that 
constitute the Bible were handed down to the present, it is apparent to any thinking 
person today that there are many contradictions. At one time the father-god called 
Jehovah is portrayed as wrathful, at another as a god of love, again he is painted as 
stern and exacting; at still another time as merciful and just. In two consecutive 
chapters of the Book of Genesis there are contradictory statements of the origin of 
woman, only one of which seems to be remembered in subsequent man-made litera 
ture. In Genesis 1:27 there is the statement, “And God created man in His own 
image, in the image of God created He him; male and female created He them.”” (This 
translation has been verified by a Hebrew text.) Yet in the following chapter of 
Genesis is written (2:18): ‘And Jehovah God said, It is not good that the man 
should be alone; I will make a helpmeet for him 

There follows the well-known story (Gen. 2:21 23 
and He took one of his ribs, 


And Jehovah God caused a deep sleep to fall upon the man, and he slept 
and closed up the flesh instead thereof, and the rib which Jehovah God had taken from the man made H 


a woman, and brought her unto the man. And the man said, this is now bone of my bones, and flesh of 


my flesh: she shall be called Woman, because she was taken out of Man 


So reads the King James version of the Bible translated in 1611 Possible errors 


of translation are evident to anyone who has had experience with more than onc 
language. Of the historical books of the Bible it ts asserted by experts’ that thes 


older writings were combined by a compiler or a succession of compilers so that the 
They 


points of juncture are often discernible and the sources can be disentangled 


further aver that the historical books in their present form do not as a rule rewrite 
the matter in their own language, but they excerpt from pre-existing documents such 
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passages as arc suitable for their purpose and incorporate them in their work, some 
times adding matter of their own, in some cases dovetailing short passages taken 
from two older narratives into a continuous story. The two different conceptions 
of the creation of woman would therefore appear to have been from two separat 
Hebrew sources joined together to conform to a continuous narrative 

The story of the creation was an attempt on the part of the people living centurtes 
before the Bible was compiled to explain the origin of the world and of mankind 
Scientific discoveries in the years since have made tremendous advances. No one 
today believes that the earth is flat, as was the general belief as late as 1492. Ein 
stein has introduced us to a new universe, Darwin to a concept of evolution; yet man 
kind has been most reluctant to change its « oncept of a father-god, while ackn ywwledg 
ing countless inaccuracies in other areas of knowledge 

his may easily be explained, for we have been experiencing for many generations 
a patriarchal culture where the father has played the authoritarian role. Freud has 
pointed out the importance of the early childhood years in which the superego ts 
formed. In countless families a child has been taught to pray and has scen his parents 
observing religious rituals in their respect for a father-god. Is it any wonder that 
this tradition handed down to us as children through so many ages is deeply in 
grained? In his own father a child often experiences wrath, tenderness and mercy, 
anger and love. Such variations of behavior are common. Why should he not 
therefore conceive of a god like his father, especially since his father and his father’s 
father before him have done so? 

Ostow and Scharfstein devote many pages to the discussion of the concept of 
projection and the role it has played in the conception of God. They finally conclude" 
(p. 77) that while the Bible says that God made man in His own image, it should 
be said that man made God in the image of the superego, or that he made God in 
his father’s image 

What of the mother? The importance of the mother role is evidenced particularly 
in Catholicism by the adoration of the Virgin Mary, even though she plays a role 
secondary to God, Indeed, Weigert-Vowinkel states" (p. 352) that the Christian 
church in the beginning felt itself to be a woman, the bride of Christ, but that in 
the fourth century Christians began to worship the Virgin mother Mary in place of 
the virgin church. That a cult of the Magna Mater ‘Ammas"’ appears to have 
spread through the world at a time of a corresponding matriarchal culture between 
8000 and 5000 B.C. is a concept of Kern'' quoted by her'’ (p. 361 

Brenner states! (p. 331) that any modern approach to the Old Testament, even 
without the aid of psychoanalytic insights, makes it perfectly clear that the carly 
Hebrews were thoroughly familiar with and shared the universal concepts and 
practices of primitive peoples the world over. But, he points out, as Hebraism took 
form and slowly developed into Judaism, all this archaic subject matter was sub- 
jected to a repeated process of reinterpretation and reconstruction under the pressure 
of the most extreme repression and secondary elaboration; as a patriarchal people 
the Hebrews probably had a massive and intense Ocdipus complex to deal with; as 
a pastoral people they rejected the cult of the great mother goddess who may have 
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been prominent in their carliest pase and who certainly was well known to them 


through their Canaanite neighbors 

Chat the god-mother image may play the major role today, where it is the mother 
who forms the superego by the very forcefulness of her authority in the family, ts 
illustrated by the following case: an obsessive-compulsive patient, a man in his late 
twenties, raised as a Catholic, was obsessed with the idea that he must sooner of 
later return to the city from which he had come, to stand in judgment betore his 


mother. He literally had to fight to erase her image from his mind, as it tended to 


paralyze him completely, and prevented him from making normal social contacts 


He both feared and hated her, yet felt bound to do her bidding (introjection) even 
though she was not present 

Phe analyst who, in the transference phenomenon of the analytic process, regularly 
takes on the guise of parental figures in the patient's mind, ts also sometimes thought 


of as God by patients whose religious upbringing has emphasized the concept of a 


father-god, and the analyst may be even so addressed. Likewise the strength of the 


religious belief may be illustrated by the case of another obsessive-compulsive pa 
tient who used as a salutation of a letter written in the throes of an anxiety attack 
in the middle of the night, ‘‘ Dear God, alias Doctor.’ In this letter, with its refer 
ence to heaven and hell, she portrayed her struggle to please her analyst, even as she 
had struggled to please her mother and father in her real life situation. The letter, 


pretty much in its entirety, follows 


Dear God, alias Doctor 
I came to you many days, yea, even months ago king to enter the kingdom of Heaven, Thou sayest 
to me, ‘Verily, verily, the kingdom of heaven will be yours, my child, but first there are some tasks that 


you must do 


There follows a description of these tasks and how she finds she has accoraplished 


them, yet she protests that her analyst as God still refuses to let her enter, ) 


I came to you again and said, ‘God, | have completed this most difficult task, no 
kingdom of Heaven But you only shook your head and said No, child, you are t t ready tor th 
kingdom of Heaven I protest Bur, God, | am so weary of fighting my way r mised | show 
enter the kingdom of Heaven. God, | am farther away from the gate than | was many days ago. God 
where is the path? Must | never rest as long as | have life? Did my past so y bog my feet | 
the muck of hell that Heaven will never be mine to 
And all you say is, “Have patien hild, there are still task ‘ oll tortucu 
and hard You are dragging yoursell down to hell! lf know: f } r | cannot 
what the tasks | have performed have availed m 
I hate you, God, for ever encouraging me on the path— yo 
little harder, saying that, verily, the kingdom of Hea 
depths of hell. Why did vou let m glimp the kingdom of Heaven? Y 
cruel The tasks you Impose are Impey ible for o who inhabited the halls 
the gates of Heaven too lat Only a fool would ha fo 
of hell which drags me down 
My feet are in the muck, yet my hands are raised to hea 


l want 


What happens in the course of the analytic process? The patient is freed of the 


emotional bonds and the habit patterns which arose from early childhood experi 
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ences and which, carried into adulthood, cripple him, prevent him from becoming 
a mature adult. He is enabled to stand on his own two feet, to realize more fully 
the potential that is within him, to make a contribution which ts uniquely his 
His ego emerges. It is not at all uncommon for his parents to raise the protest that 
he has lost his religion because he no longer believes as they do. What actually 
happens in many cases is that he works out his own concept of religion and God, 
whether he calls it by this name or another. In a successful analysis he learns to 
believe in himself and to rely on himself to an extent he never before realized. He 
finds the power within himself to cope with any situation and any experience, no 
matter how devastating it at first appears. To those who were accustomed to pray 
in their carly childhood comes the awareness that prayer is a calling upon their own 
inner resources rather than a reliance on a miracle from some source outside them- 
selves requiring no effort on their part. They learn to analyze their own psyche and 
to discover the potentials therein. They learn that if they have faith in their own 
potential and the potential of other people they virtually can work miracles in their 
own lives. 

A remarkable 19-year-old patient who had been seen only seven times on a once- 
a-weck basis, and who had been encouraged to write the therapist a letter between 
appointments until such time as she would be able to work out realistic problems 
to begin a formal analysis, insightfully wrote as follows in her attempt to under- 
stand other people and, even more, herself 

Remember that | said people were like onions? Just layer after layer of masks and what the devil is in- 
side? I was so sure there was nothing inside at all. It does have an apparatus for producing more onions 
Just onions and onions. Boring. No philosopher knows the uleimate reason for the existence of so many 
onions 

Perhaps I'd better take another look at my onion. Right inside where nobody sees it has a secret, awe- 
some, tiny golden shoot. It is so secret and mysterious that some people would even say God is inside 
the onion. | hesitate t call it by that name but cannot find another one. There will be new onions, each 
unlike any other that the world has ever known, and they will be new people if they believe in them- 
selves. | aim beginning to, as you see, | don't fool myself for a moment that anything will be simple or 
painless, least of all analysis. But it will be worth while 


The idea of something inside a person which some people would call God is not 
new, but it seems to be a new discovery for each individual. Fromm has pointed 
out’ that humanistic religions (in which he includes early Buddhism, Taoism, the 
teachings of Isaiah, Jesus, Socrates, Spinoza, certain trends in the Jewish and Chris 
tian religions, particularly mysticism and the religion of reason of the French revolu 
tion) have all stressed the concept that God is the symbol of man’s own power 
which he tries to realize in his life. In John 4:24, Jesus is quoted as saying, ‘God 
is a spirit and they that worship Him must worship Him in spirit and truth.”’ 

The present writer would now like to offer as a current psychoanalytic definition 
of God the following: and this is the essence of this paper: God is a positive spirit 
within man himself, his own constructive potential with which he can overcome the vicissitudes 
of life, his fears, and his anxieties. This positive spirit enables him to have faith in himself, 
and from this to have faith in the constructive force in all human beings. This spirit enables 
man to fear neither himself nor others, life nor death; for he sees that his love of life and faith 
in himself will have an effect on other lives in a vast continuum of human existence 
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Let me elaborate: What is meant by spirit? There follows a list of synonyms of 
this word given in Webster's unabridged International Dictionary: Life, ardor, 
mercy, courage, animation, cheerfulness, vivacity, enterpris« 

Let us see how these synonyms fit into the goals of analysis, which would also 
appear to be goals of thinking religious leaders. It is Horney’s contribution that the 
goals of therapy must be defined in terms of personality. She points out" that che 
individual must acquire the capacity to assume responsibility for himself, muse be 
capable of making decisions and taking the consequences. She also stresses the aim 
of achieving an inner independence, an aliveness of feeling whether in respect to 
love or hate, happiness or sadness, fear or desire, including a capacity for expression 
as well as for voluntary control. Horney’s greatest emphasis is on the striving for 
wholeheartedness, emotional sincerity, the putting of the whole of one's self into 
one's feelings, one's work and one’s belief. Fromm claims that analytic therapy ts 
essentially an attempt to help the patient gain or regain his capacity for love In 
this connection we are reminded of the Biblical verse ‘God ts love’ and Christ's 
admonition to love one's neighbor as oneself 

The present writer would like to take exception to Horney in one respect. Cer 
tainly an ‘'aliveness of feeling’ as expressed in intense hatred, profound sadness or 
deep fears is neither desirable nor constructive. However, when the intensity of 
these negative feelings can be channelized constructively, then the individual is on the 
way to overcoming hatred, sadness and fear. It is an astonishing revelation to a 
neurotic to recognize that the tremendous energy which he utilizes in hatred and in 
anger and in fear can be diverted into positive and constructive channels. It is also 
a revelation to realize that because an individual dislikes some particular habit or 
belief of another, he does not have to hate or dislike the other totally, but that 
there may be things which he can also like in the other individual 

A patient in her thirties who had experienced much cruelty on the part of both 
her mother and father in her youth and who continually alienated possible friends 
because of her consistent negative and hostile attitudes, looked in amazement at the 


therapist when the latter made the claim that in her experience she had yet to find 


a person in whom she could not find something to like 

It is the positive spirit within us, the god or god-like within us, which enables 
us to convert these destructive energies into constructive forces. An individual who 
fears others is aware of his own weakness consciously or unconsciously; an individual 
who hates others also hates himself; bute one who can convert his weakness into 
strength in spite of the anxiety involved, and who can increasingly look for things 
ke likes about himself and others, instead of utilizing this energy in hatred and dis 
like, opens up a vast reservoir which can be utilized constructively 

There 1s another goal of therapy which is not specifically mentioned by either 
Horney or Fromm, and that ts the creating or strengthening of courage, which ts also 
a synonym of spirit. It takes courage to overcome fear and to endure anxieties. It 
takes courage to overcome old habit patterns and to create new ones. It takes 
courage to assume responsthility for oneself and one's beliefs. Tillich has written a 
powerful, dynamic book entitled The Courage to Be which deals extensively with this 
subject. He makes a point® which is worth repeating here, that man can affirm 
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himself *'in spite of'’ fate by accepting want, toil, insecurity, pain and even possible 
destruction, and by accepting the anxieties which they bring. It takes courage to 
be a constructive individual. It takes courage to face one's mortality; to face one's 
limitations, to live on in times of great stress 

Yet this courage is contagious, even as are also hate and fear and ove. A positive 
constructive individual is bound to find the positive and the constructive in those 
with whom he comes in contact. His positive spirit is bound to have an effect on 
others, whether immediate or delayed. Such a spirit must transcend death, in the 
influence upon an infinite number of others in the vast continuum of human existence 
This influence may be weak or it may be only unconscious, but it sets off a chain 
reaction. It can be evidenced in the genuine love and acceptance of a mother for her 
children; by an analyst for his patients, by a physician for the ill; by the minister for 
his parishioners, by a teacher for students; by a probation officer who secks and 
emphasizes the positive in juvenile delinquents; by any person who has faith in 
himself and is willing to find it in another 

Although the contact was only casual, one of the most vital and lovable person- 
alities the writer has ever known was an individual in charge of a secretarial service 
who radiated her cheerful vitality to all people with whom she had contact either 
personally or over the telephone. Almost none of us knew that she had an incurable 
cancer, She took a personal interest in cach of us as people, in the letters we dictated, 
in the jobs we held, in our families 

In The Blackboard Jungle," a story of a tough, vicious group of boys in a vocational 
school, it is Miller, one of the toughest of the characters, who turns the tide when 
the teacher, Mr. Dadier, is slashed with a knife. Ie was the latter's constructive 
approach in his personal contacts with Miller that brought out the constructive in 
his student. 

It was stated earlier that through the ages man has created God out of his own 
needs. Man has matured and transcended himself in the areas of science. He must 
now advance in his god-concept. A father-god or a mother-god fosters dependency 
into adulthood. However, the most mature individuals are the least dependent 
They have confidence in themselves. If mankind is to survive, man's strength must 
come from within. There is a present need that man find God within himself, that 
he believe in himself 
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Religion is a group expression of emotion forceful enough to lead to some group 
response, perhaps tacitly or unconsciously, agreed upon by the individuals who 
practise it. The action or procedure may be positive, as the performance of ritual 
or the approval of ethical principles, or it may be negative, as the observation of 
prescribed restrictions or taboos. Religion often includes belief in a force or forces 
superior to nature, i.¢., some conception of the supernatural. In all culeures there 
are circumstances in which man feels himself to be helpless; he looks towards what 
he conceives to be above nature and beyond human power for help, he must therefore 
believe in something that cannot be proved by perception. Faith must provide some 
relief from human stress, in other words, belief should furnish some comfort or 
security, a possible escape from the inevitable. To be successful a religion must 
contain some clement of unassailability: prayers are not always answered because 
the supplicant has insufficient faith, magical performance fails because some rule has 
been omitted or violated, ritual has not obtained the desired effect because the one 
for whom it was performed made a mistake or failed to observe some restriction 

When an anthropologist investigates a particular religion he tries to lay aside 
his own bias. Nowadays he is likely to possess some published information about 
the tribe he plans to study. So it was with the Navaho when I undertook the study 
in 1923. There was a good deal of published material on ceremony and mythology, 
it seemed to be reliable, but it was conflicting. From a study of social life it seemed 
clear that religion was the force that held the culture together, and allowed the 
Navaho to resist for many years the pressure of white American culture, with little 
change. But there was no satisfactory explanation of the apparent inconsistencies of 
myth and ritual, and such interpretation as existed was specific rather than general 
My procedure was to begin with recorded ritual and mythology, which contain 
many Navaho explanations and clues to abstract principles, and to check them 
further by participation in the life of the people. One result was that inconsistency 
turned out to be merely relative rather than conflicting; data were inadequate rather 
than in error. We can observe ritual, we can hear the myth, but we need discussion, 
consultation, and a broadening of perspective to understand the abstractions of an 
order different from our own 

Some phases of the Navaho religion fit into the old catchwords aiming at a one 
word definition of religion, but none is satisfactory to describe it as a whole. The 
religion is animistic insofar as there is a belief in innumerable spirits, most of which 
are so visualized and personified as to permit the interpretation that they are deities, 
better perhaps considered as ' powers'’; all are indispensable. The religion may be 
termed magic in the sense that ritual includes a manipulation of material objects to 
bring about a desired effect, not ordinarily observable in nature, or to compe! beings 
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or powers to work in man’s behalf. Such manipulation rises above magic when the 


objects become symbolic and take on emotional values; they may even cease to be 
symbols of a power and become the power itself. Magic depends on conclusions 
based on the relation of cause and effect-—like produces like, a token has the effect 
of the whole for which it stands, what harms may heal, what cures may harm 
distance is of no consequence, what happens here to a symbol may occur at a distance 
and affect the actual person or object manipulated, time makes no difference in the 
cosmological scheme, what happened in the past may happen again in the present 
or future. Magic for desirable ends is the basis of control of supernatural powers and 
depends on learning the correct ritualistic procedure. Knowledge is therefore highly 
valued 

But when knowledge 1s misapplied to effect evil, it becomes sorcery, the employ 
ment of supernatural power for unworthy ends. Sorcery is primitive blackmagl; it 
is intangible, undefinable evil made effective by innuendo and the creation of doubt 
It is super-evil, the cause of insecurity and uncertainty, and above all, in Navaho 
thinking, it causes distrust of one's fellowmen 

Navaho religion is ritualistic in the sense that order is the integrating magical 
theme ritualistic acts must be performed properly in an exact order, the words of 
prayers must be the correct ones recited in precise sequence, mistakes or repetition 
in the delivery of the formulaic prayer may cause the death of the medicine man who 
chants it or of his patient who responds to the lines. Ritual performed without 
error is effective and compelling. Sentient powers, spirits, or deities cannot vent 
emotional attitudes on man so long as he has carried out the traditional directions 
decreed in mythologic times when they communicated with human beings, who 
because of such communication became divine. Such powers are under control 
They must allow themselves to be invoked, and cooperate for man's good. These 
beliefs explain why a power that harms may also heal, why the effects of sorcery 
may be exorcised. Navaho religion is therefore animistic, and at the same tim 
magic and sorcery describe a large part of it. The interrelation of all three elements 
leads to strong emotional reactions, for example, satisfaction in a ceremony well 
done, or fear of mishandling power 

Ethics ts a part of religion of interest to many theorists and philosophers. It is a 
subject too extensive and complicated to go into here, except to point out that 
ethical behavior is more closely related to the social than to the religious system 
To be sure, dogma accounts for the origin and reason for social restrictions, but in 
daily life many taboos concern the relationship of individuals. Breaking a rule is a 
matter of order rather than an offense. If so many prohibitions are ignored, or if 
one is disregarded so often that a person gets sick, or if group well-being lapses, th 
cure is a ceremony to put the individual or group back into order again. In this 
sense an offense may be due to inadvertence or ignorance, and need not create a 
sense of sin; no forgiveness or atonement is necessary 

Attitudes about well-being will become clearer if we examine some underlying 
cultural influences. Kluckhohn has formulated nine basic culcural assumptions that 


unconsciously determine Navaho behavior, which he calls premises Some of 
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the premises relate to cosmology, man’s interpretation of the universe and his own 
place in it, others, quite as fundamental, formulate man’s social relationships 

A few further details will explain why man's behavior towards his fellowmen 1s 
as vital as the character of the universe. The view of the cosmos is that of a thor 
oughly integrated system, each part of which, however small, functions in relation 
to every other part. The ideal is to keep the system in harmonious operation by 
establishing and preserving order. The concept accounts for good and evil, as well 
as for man’s destiny; it determines man’s good fortune, and some phases of cosmologic 
and human existence that have not yet been brought under human control. Conse- 
quently, at death the good part of man affiliates itself with the universal harmony 
and becomes a part of it. In this life the Navaho values, even insists, on maintaining 
individuality, which at death is lost in the greater ideal. 

The concept of harmony explains why man's relations with other humans is a 
part of the major premise. Each human being is a part of the whole, and the behavior 
of one to the other is as significant in the elimination of friction as the motion of 
the stars and other heavenly bodies, as the powers of the humblest carth dwellers, 
such as insects, birds, small mammals, or the ‘inanimate’ parts of the world, rocks, 
waters, mountains, plants. Similarly, the premise explains why time ts a continuum, 
why past may be the ‘same’ as present or future. 

This world view is an excellent example of religion as a unification of every possible 
concept. On the other hand, it should be noted that Navaho religion is somewhat 
exceptional in the inclusiveness of the system; other religions may not be as system 
atic. The vision quest of the Plains Indians, for instance, seeks union of the individual 
with a supernatural power, though not necessarily with all other elements in the 
universal scheme. The basic idea is a binding of man and the powers, though not of 
man with man, or power with power, it is therefore a different manifestation of 
oneness 

Here are some other specific Navaho premises: Nature is neutral, neither good nor 
evil, neither helpful nor harmful. Good is that which is under control; it depends 
on the smooth functioning of every conceivable clement. Good is knowledge, 
control, order, balance, harmony. Evil is ignorance, uncertainty, error, excess, 
confusion. Control may be learned; it is the orderly arrangement of tribal experience 
expressed in ritual and formulated in myth, Ritual is dogma expressed in form, 
which includes the management of supernatural powers: invocation, attraction and 
absorption of good, exorcism of evil. A person who has been sung over not only 
has the powers invoked, but, through identification with them, is the sum of the 
powers selected for the ritual, Since man is the center of the universe, the reason 
for which it exists, becoming good is as inevitable as disturbance by evil; one must 
do the right thing, that is, submit to ritual, to cast out’ bad things’ and to become 
one with’ the powers that restore 

Although universal harmony is the highest conceivable ideal, it is a form of 
perfection tiever attained by living man. Another concept defines man’s nearest 


approach to perfection, I have already referred to it as ‘well-being’; it includes all 


that is worthy of effort: happiness, success, good fortune, prosperity, fitness, good 
health, adjustment to environment and people, safety, security, appreciation, ap 
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propriateness, enjoyment, satisfaction, content, comfort, strength of body and mind, 


it 1s often translated as ‘' beauty 

The Navaho are realists, and each ideal has its opposite. Some things in nature 
and human nature have not been brought under control at all, some lapse temporarily 
from normal regulation. The most telling way to discover what happens in such 
cases 1s to ask ‘’ what happens if you don't ?"’ The answer is stereotyped: You 
will go crazy and jump into the fire,"’ or ‘’ You will go blind 

Expressions of this sort refer figuratively to mental weakness, for the mind is the 
oversoul, the part of man that holds body and ‘souls’ together. There are many 
such “‘souls,’’ each as important to wholeness as the limbs, heart, or head; they 
include breath, sound, speech, power of motion, name, strength, life. Weakness 
and incapacity for living may be ascribed to the lack of some such indispensable 
part, or its disfunction, cither of which may fail of adjustment because of “normal” 
events, possibly neglect to observe restrictions or contamination by contact with 
the dead or with a non-Navaho. To bring harm to an adversary the sorcerer depends 
for his success on getting possession of outworn, discarded body parts: hair combings, 
nail parings, epidermal scales, ejecta and the like. By manipulation of a token 
quantity of such one time personal possessions he can contrive to make a person 
give up a hold on duty or life itself 

The prescription for disease of any kind, often expressed as weakness, discourage 
ment, or apathy, is the performance of a rite or ceremony ‘over’ the one who com 
plains. Ritual, in which the patient is the central, albeit passive figure, restores 
his confidence in himself and reorients him in the cosmic scheme. Some Navaho 
who have become accustomed to living like whites return to the reservation to be 
sung over. They explain that the concern of so many people ceremonies are gener 
ally well attended all exerting themselves for the patient's welfare, leaves them 
with a feeling of clation and assurance; several white men who have been sung over 
have told me they had the same feeling. The religion affords comfort 

By this time it is obvious that Navaho religion ts an expression of group emotion 
that leads to some agreed upon procedure, in this case, ritual; and that it relies upon 
faith. In fact, each major ceremony includes a statement of reliance on the medicine 
man who conducts it. He asks, ‘Do you believe that | am the best man qualified 
to perform this ceremony for you?'’ This is not evidence of individual braggadocio, 
but the cue for a declaration of faith, incorporated in the myth that accounts for 
the dogma 

The weight of inevitability is taken care of in Navaho dogma by the belief chat, 
although good may become evil through ignorance or error, evil may also become 
good by proper observance of regulations. By ‘taking care’ of supernatural power 
which may be brought to inhere in objects, ceremonial properties made "holy, 
or in persons sung over, the medi ine man can contro! it 

Religion differs from logic or science by maintaining some inconsistency in the 
factor of unassailability, a feature that depends upon belief, faith in the possibility 
that physical laws can be temporarily revoked by supernatural intervention. So 
many illustrations of this requirement have been suggested that they need hardly 
be repeated: illness may be caused by breaking one of the innumerable taboos. If a 
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ceremony fails to cure, perhaps the wrong one was selected let us try another, Or 
possibly a patient failed to obey all directions. A medicine man may even admit 
that his power is weakening; he may have made a mistake in administering the 
cure, in reciting a prayer, or in singing a song; or perhaps he has performed the 
ceremony too often within a given period of time. The cure for dissipated power 
is to have another man sing over the one with weakened power. Incidentally, few 
religions impute fault to those who conduct them, but the Navaho are realistic 
the medicine man may be in continual rapport with the supernatural powers but he 
is human and therefore fallible. Moreover, not even the gods themselves belong to 
a hierarchy, the least has essential power, the greatest needs the power of the lowliest, 
and has no hicrarchal privileges. A ritual may fail also because the one sung over 
does not accept the ceremonial requirements, He may aver his faith, carry out direc 
tions conscientiously, but if his mind resists them, if he is ‘mad’ (impatient or 
irritated ), he cannot expect to be brought into accord with the things that count 
most. Every participant must put forth a personal effort of body and mind to achieve 
restoration 

A question often put to me when discussing a primitive religion ts; ‘If they see 
that the religion does not do what it promises, don't they lose faith in it and try 
something else?’ The question has been answered for the Navaho by the discussion, 
and holds for most other religions as well. They do not blame the re/igion for failure, 
because there is some clement in the credo that fixes the dereliction somewhere else, 
usually on human weakness. Individuals with a conviction remember success, forget 
failure. The Navaho voluntarily give accounts of persons who have got well; the 
stories are the more convincing if white doctors have failed and the medicine man 
has taken over. The dead are not a part of the universal harmony; one should try 
to forget death as soon as possible. It is therefore not expedient to remember cases 
of unfortunate ritualistic results 

White people are usually interested in the attitudes the Navaho have taken toward 
Christianity. Native criticism serves as a comparison of religious values. The 
Spanish in the Southwest had their hands full trying to maintain a tenuous political 
sovereignty, and to bring the sedentary (pucblo) Indians under Catholic control, 
and did not get around to converting the Navaho up to 1848 when the territory 
came under American dominion. Even after warring ceased and the Souchwest 
submitted to government on legal principles, the Navaho remained isolated, un 
approachable, and unreceptive to the new religion. For some 65 years efforts were 
made to convert them, but the results are still negligible. The Indians cite several 
reasons for lack of conviction: sharing is a basic ethical principle; all persons have 
a right to eat; if there is little to cat, it should be shared until all food is gone, or 
until all starve together, The Navaho cannot tolerate the attitude that some indi- 
viduals shall endure privation while others have abundant, even luxurious, supplies 
They do not find empirical satisfaction in Christianity as it is presented to them. In 
practice, doctrinal differences of the denominational struggle are continually brought 
to Navaho attention, and counteract the teaching that Christians love one another 
The Indians interpret the discrepancy between practice and preaching to mean that 
the Christians are not sure what their religion is. The Navaho say too that Chris- 
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tians practise their religion only on Sunday, while the Navaho practice theirs all 


the time 

In addition to the reasons the Navaho formulate, there are others inherent in the 
dogma of cach religion. Christianity is generally presented in the most abseract 
theological terms. The central theme of Navaho belief that the universe exists for 
man repels the notion that man is vile; humility, resignation, servility, and sub 
mission are foreign to Navaho thought. They have no conception of guilt or sin, 
they do not comprehend confession in the theological sense, or absolution, penance, 
or atonement. Since it is this life that counts for them, they do not appreciate the 
storing of treasure in heaven; they do not even store up treasure on earth. Fear of 
the dead is a tribal phobia, and they avoid rather than embrace the doctrine of the 
Resurrection. Although they have many restrictions of their own, they are not 
inclined to exchange them for new ones that deprive man of innocent pleasures 
The type of Christian teaching to which the Navaho have been exposed, particularly 
that of revivalistic sects, seem to them to lack balance, which the Indians approve, 
and to demonstrate excess, which they abhor 

These differences seem almost too great to be overcome without supernatural 
intervention, yet both religions fulfill the definition that has been proposed: they 
both include belief in non-human or supernatural power, acceptance of inevitability, 
and some hope of deliverance from it, the reward of comfort, security, or satisfaction 
from religious practices, and both have points of unassailability. Both religions 
have the potentiality of arousing strong emotions, and as other factors differ, so do 
the kinds, values, and intensity of the feelings aroused 
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If we consider religion as the body of beliefs, emotional attitudes and overt be 
haviors which arise out of man's relation to some transcendent agent, and which are 
ordinarily associated with some form of institutional life, we have formulated a 
statement which is general enough and innocuous enough for most sociologists to 
agree on as an objective sociologic definition of religion. They will also agree gen- 
erally that the distinctive content of religion will vary widely according to the char 
acter and stage of development of each culture. They will be aware of the fact chat 
religion is one of those aspects of culture about which many people are as ethnocentric 
as Tom Jones’ tutor, Thwackum, in Henry Fielding’s novel who said: ‘When I 
mention religion, | mean the Christian religion; and not only the Christian religion 
but the Protestant religion; and not only the Protestant religion, but the Church of 
England.’ The conception of the sacred, the form of worship, rites and rituals to 
which an individual has become accustomed will appear to him to possess the nat 
uralness and normality in which all other religions are lacking. Apart from our 
ethnocentric proclivities, the sociologist will tell you, the difficulty of stating what 
religion is objectively has to do with the fact that the “‘object’’ of religion has 
shown itself resistant to rational formulation. If religion deals with man’s relation 
to God or some other transcendent agent, we actually know only something about 
one side of this relation. We can describe only the feelings and attitudes of man 
The ideas men have about God vary all the way from the most childish notions to 
sublime philosophic systems. Neither tells us anything about the nature of God, but 
all tell us something about the state of man, to wit, when he feels lonely, bereft and 
utterly dependent, God is his Father; when he feels the need for sympathy and com 
passion, God is Mercy and Love, and so forth 

It is important to note that the approach of the sociologist to religion has been 
by way of distinguishing between problems of truth and validity, on the one hand, 
and problems of origin and function on the other hand. The sociologist declares 
Let the theologians and metaphysicians busy themselves with the essence of religion, 
with the nature and reality and existence of God. Let them decide, if they can, the 
question whether we live under God or entirely in the realm of nature. The scientist, 
the sociologist, is concerned with the scientifically more meaningful, more tangible 
problem of the origins of religion and the relations of religion and society in their 
concrete historical settings. Thus the evolutionary theories of Tylor, Spencer and 
Max Mueller, proclaiming the law of Reason in the spirit of the 19th century, pro 
ceeded to ‘'debunk’’ religion, In their thinking about the origins of religion, they 
are at one in attributing the existence of religion to ignorance and error and, again, 
they agree that once these are eliminated, there will emerge the wholly rational, 
that is, non-religious man 





Today's sociologists and psychologists, however, differ from their evolutionary 
forerunners. Their scientific methodology is more sophisticated, Apparently dis 
heartened by the persistent non-appearance of the wholly rational man, they no 
longer proclaim the law of Reason. No longer are they interested in describing, as 
Freud still did, how and why religion came into being, how and why what we know 
to be irrational came to be regarded as‘ higher truth’ or’ deeper insight,’ how and 
why that which we recognize to be a creature of the imagination became hypo 
statized into an existing, supernatural being. They say that all chis ts irrelevant 
They categorically reject the idea that social institutions are explained by an a 
of their origins. They base their objections on several grounds. First, on the ground 


of the extreme difficulty, if not impossibility, of recovering the traces of the earliest 


count 


social beginnings which, as they are not made of sticks and stones that can be dug 
up, permit inconclusive inferences at best. They base it, more importantly, on the 
ground that societies and social institutions must first be studied as going concerns 
in their functional and structural operation, before one can usefully speculate about 
their origin. They base it, finally, on the ground that a rationalistic mode of ex 
planation is inadequate in the case of religion. That mode regards religion as a de 
liberate conscious adjustment to the environment in the face of the fact that religious 
beliefs are obviously nonrational. That mode assumes that the cognitive attitude of 
the individual to his environment is the only one that matters in the face of the fact 
that the role of religion in society is determined by things other than the scientifx 
accuracy or inaccuracy, truth or falsity, of religious beliefs 

In short, according to the functional theory of religion, which is the theory of the 
respectable scientific sociologist today, the question that really matters is whether 
religion is functionally necessary for the kind of individuals who constitute human 
societies, whether it plays any significant part in satisfying individual and group 
needs. And the answer is something like this: Every society experiences the need 
for a system of sentiments and transcendent values to hold it together. It 1s the chief 
function of religion to provide ‘social cement,’’ to justify and rationalize the sent 
ments that give solidarity to the society. On the individual level, though not to the 
same degree for all individuals, religion functions to allay fears, anxieties and frus 
trations. On the social level, it functions to maintain and strengthen social bonds 
conserve beliefs, sentiments and usages favorable to social stability. It is a useful 
means of social control As Machiavelli said, ‘’ Where religion exists, it 1s easy to 
introduce armies and discipline’’; as Hobbes defines religion, it is fear of power in 
visible, feigned by the mind, or imagined from tales publicly allowed 

It is important to recognize the objective role of religion as an instrument of manip 
ulation, cohesion and unity. It is important to recognize that whether the doctrines 
and beliefs of religion are true or false they help, in Machiavelli's words, to keep the 
people ‘well conducted and united.’’ Socially, false ideas if believed are as real and 
as effective as true or scientifically accurate ones. The social function of religious 
ideas is independent of whether or not one believes that religious or metaphysi 
statements are genuine propositions, capable of being true or false, or whether they 
are pseudo-propositions and therefore syntactically meaningless 


Now I do not wish to dispute the reasonableness of the functionalist assumption 
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that a cultural system is a whole, somehow tied together by a set of values, whether 
realistic or fictitious, and characterized by a certain relatedness. It is probably truc 
that a religion has somehow to ‘‘fit'’ with the rest of a culture. But I believe the 
following criticisms to be valid 

1) There is a difference, which the functionalists are apt to overlook, between 
asserting the relatedness of given social elements to be a logically mecessary and a 
historically conditioned one. Malinowski, for example, speaks of *' the fundamental 
necessity for such mechanisms as magic.’’ Against this, Parsons rightly points out 
that wherever uncertainty clements enter into the pursuit of emotionally im 
portant goals, if not magic, at least functionally equivalent phenomena could be 
expected to appear.”’ 

2) There is a conservative bias in functionalism. As Myrdal states: if a 
thing has a ‘function,’ it is good or at least essential. The term ‘function’ can have 
meaning only in terms of an assumed purpose; if that purpose is left undefined or 
implied to be the ‘interest of society’ which is no further defined, a considerable 
leeway in arbitrariness in practical implication is allowed, but the main direction is 
given: a description of social institutions in terms of their functions must lead to a 
conservative teleology.’ 

3) A very real difficulty with the functionalist theory becomes apparent when it 
is put to the test with concrete materials. What do we find then? Indeed, to cite 
two famous historical examples, we find that for all the erudition, ingeniousness, 
brilliance and suggestiveness of Werner Sombart and Max Weber, Sombart’s thesis 
that ‘modern capitalism is nothing more nor less than an expression of the Jewish 


spirit’’ is as demonstrably erroncous as Weber's thesis about the relation of the 
Protestant ethic to capitalism. Historians have rightly pointed out that Calvinism 
may at one time have served the capitalist bourgeoisie of Geneva, but in the end it 
proved most appropriate to the backward crofters and fishermen of Scotland and 


Zecland 
We find that where, in our days, careful studies have been made in comparing the 


real behavior patterns of church members with those of non-members, the evidence 
is not such as to reveal fundamental differences between the moral and ethical stan 
dards of church and non-church personalities. We find that, in contrast to the alleged 
universal ‘need’ of individuals to believe in some supernatural force ‘on their side,’ 
there is in fact frequently no such inherent need or “' oceanic feeling’’ to be discovered 
acall. We find, as I did in my own studies of religious attitudes of college students, 
that while they generally place a pragmatic emphasis on the usefulness of religion 
for ‘peace of mind"’ or" peace of soul,” plus a feeling that religion like apples or 
psychoanalysisis ‘good for you,” their attitude toward religion is selective and 
ambivalent to the point where they are not sure that religion is really as good as 
they claim it to be. They tend to accept their religion not because of its truth 
appeal, but because of its posssble usefulness as a provider of ‘peace of mind” and 
because it is readily available as something nice people have 

We might, | venture to say, also find that, while there are few atheists extant in 
our society today, neither are there many people, even among the clergy (if we are 
to judge by their Sunday sermons), who believe that the existence of God and man’s 
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relation with him are problems that should unduly worry men or cause them any 


Kierkegaardian “fear and trembling We should not be surprised to find that 


atheism has become an esoteric doctrine in a world where the question of truth 


whether we live under God or entirely in the realm of nature, is no longer interest 


ing, where some analysts send their patients to church as therapy, where certain 


theological seminaries have their pastoral candidates ‘screened’ by analysts; and 
where all and sundry join voices in quoting from psychiatrists’ testimonials that 


religion 1s ©’ good for you,’’ good for mental health, marital adjustment, juvenih 


delinquency, and well-nigh all problems besetting contemporary society 
Sometimes it seems to me that in the great love affair we are witnessing today bh 


tween religion and psychiatry, more especially psychoanalysis, neither religion nor 
At any rate, Freud's stricture againse the 


psychoanalysis is taken very seriously 
The true believer is in a high degree 


therapeutic value’’ claimed for religion 
protected against the danger of certain neurotic afflictions, by accepting the universal 


neurosis he is spared the task of forming a personal neurosis’ is supinely ignored of 


belittled as a’ metaphysic prejudice 

Where does this leave the sociologic definition of religion and the sociology of 
religion as a legitimate discipline of scientific inquiry? Let me qualify my criticism 
of the functional theory of religion as a criticism directed against some functionalists 
against what I have found objectionable in the literature as going beyond the legit 
mate objective of cultural analysis, rather than against the functionalist approach 
as such. For I do hold with the functionalists that the interpretation of any part 
of culture, whether institution or ideology, in terms of what it does, its function 
rather than in terms of its overt utility or origin, is the proper job of the screntitn 


And I agree that in explaining religion and myth, the functionalist 


sociologist 
more than others, it has 


theory has been more valuable than others, inasmuch as, 
succeeded in making scientific sense of non-scientific belief and practices 
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The scientific study of religion often suffers from semantic confusion. Even the 
usual dictionary definitions of religion are unsatisfactory, because they are dominated 
by the concepts prevalent in our Western culture. As pointed out in the Encyclopedia 
of the Social Sciences: ’° Most definitions of religion are advanced from the point of 
view of some particular religious creed, usually the Christian, and as a result fail to 
isolate the more universal essence of religion proper However, this same article 
then goes on to identify religion as “the complex of man’s interrelations with the 
superhuman powers,’ which, as we shall soon see, is itself colored by our own 
Western stereotype. Similarly, the Century Dictionary defines religion as’ recognition 
of an allegiance in manner of life to a superhuman power or superhuman powers 

or as any system of faith in and worship of a divine Being or beings And 
Webster's New Collegiate Dictionary dctines religion as ‘the service and adoration of 
God or a god as expressed in forms_of worship,’’ or as ‘an awareness or conviction 
of the existence of a supreme being’ 

One wonders how definitions such as these could be applied once we move away 
from Judaism, Christianity, and Mohammedanism— to Brahmanism (at lease in its 
early forms) or to the original Buddhism or the original Jainism, which centered 
merely around some sort of Abstract Force. Or one wonders how they can apply 
to Taoism, which, at least in its carly forms, has no room for any personal gods, or 
to Confucianism, in which again a belief in gods or any superhuman powers 1s not 
essential, These Oriental religrons seem rather to place their emphasis upon the 

way of life.’ It is interesting to note that even in Christianity, Jesus speaks of 
himself as ‘the Way.’ And in Judaism, the religious tradition expresses itself as 
‘Halacha,”’ usually translated '‘ Law,” but perhaps more accurately translated also 
as ‘the Way 

Objective analysis of a great many different religions suggests, therefore, that the 
one element which they all have in common is not the worship of a Deity or a con 
cern with the superhuman or the supernatural, but rather with something much 
deeper and more fundamental. Thus, the Columbia Encyclopedia, after pointing out 
the difficulty of finding any satisfactory definition of religion, asserts: ‘Religion has 
to do with what is most vital in the feeling, belief, and performance of every human 
being. It invokes impulses which control the attitude toward life in each indi- 
vidual Having come so close to discovery of the essential clement in religion, 
however, this article also shies away from the logical conclusion, and it goes on to 
interpret religion as do all the others, in terms of the superhuman 

If, on the other hand, we apply the operational approach to our study of religions, 
we discover that they all seem to deal, in greater or lesser degree, whether con 
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sciously or unconsciously, with the individual's orientation towards himself and 


towards the universe. From an operational standpoint, therefore, religion may be 


defined as man’s attempt to answer the question “Who am I?’ and the corollary 
question ‘What am I doing here?”’ Of course, such a definition of religion ts purely 
individualistic and intellectual. To complete it, we must recognize that the indi 
vidual’s orientation to self and universe, his answers to the aforementioned ques 
tions, takes place on unconscious as well as on conscious levels, on an emotional even 
more than on an intellectual basis. And it then expresses itself in forms and inst 
tutions which are largely social 

It will be noted that Charles W. Morris, in his Paths of Life, likewise identities 
the ‘religious quest’ as the “quest for an ortentation of the total personality 
And Morris points out that Dewey before him interpreted ‘a religious attitude as a 
general attitude by which the self, with its ideals, and the environing world ar 
brought into active interaction and mutual support Morris also attempts to cot 
relate the varieties of religion with various types of personality. Although such a 
correlation is no doubt valid in view of what we have learned about the essential 
character of religion, it would seem to be more fruitful, from a purely operational 
standpoint, to confine our religious types to those distinctive patterns which pertain 
solely to the relationship between self and univers 

As we examine the various ways in which different religions have attempted to 
answer the fundamental human question’ Who am I?’ and‘ What am I doing here? 


we seem actually to discern three fairly distinct patterns which ntially chara 
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terize individuals rather than religious groups. However, cach religion would 
appear to have one pattern which predominantly characterizes the majority of its 
adherents at any particular moment in history. Furthermore, each of these patterns 
will be found to be expressed in certain typical quotations from religious literature 
and in certain types of human careers or life-styles 
There is, first of all, that pattern of orientation which I have denominated the 
static self (fig. 1). In this pattern, the self occupies the central portion in the universe 
From this position, all elements in the universe (including God, if there be a God 
are viewed as cither beneficial or injurious to the self The world is my oyster, 
says this individual Life is just a bow! of cherries Am I my brother's keeper? 
The Lord is my shepherd.’ ©‘ Ask and it shall be given ' At its pathology 
extreme, this pattern is characteristic of the criminal and of the psychopath. On 
the other hand, it is likewise characteristic of the captain of industry, the politician 
and statesman, the scientist and explorer 
Then there is the contracting self (fig. 2), which retreats from the universe, estab 
lishes a heavy barrier between the self and the universe, 
for all cruth and reality. “‘My kingdom is not of this world,’ this individual quotes 
Vanity of vanities, all is vanity What profiteth a man if he gain the whol 


world and lose his soul?” Let him rather remain ‘‘unspotted from the world 
But 


and looks within the self 


At the pathologic extreme here, of course, we find the catatonic s« hizophren 
here we likewise find many of the world's saints and mystics and many of its creative 


artists 
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The I xpanding Self 


Finally, there is the expanding self (hig. 3), which develops an ever widening 
identification with the universe. ‘My father's house has many mansions,’ he says 
‘‘ Love thy neighbor as thyself.’" ‘Inasmuch as ye have done it unto one of the least 
of these my brethren, ye have done it unto me.’’ ‘No man liveth as an island unto 
himself.’ Here we find the social reformer. Here we find the self sacrificing servant 
of the community and of mankind. But here also, let it be remembered, we find the 
Messiah-complex and the self-martyred, and that kind of charity which does not 
recognize that it must begin at home. Here too we find that personality, of whom 
Erich Fromm has written, who is not capable of loving his fellowman because he ts 
incapable of loving himself 

It is readily seen that these three patterns have been well represented in the differ 
ent teachings of various philosophers. Thus, the static self would seem to be char 
acteristic of a great many philosophers from Aristotle, through Hobbes and Hume 
to Nietzsche and the Pragmatists and the carly Dewey. The contracting self is no 
doubt well represented by Platonic "' realism,’’ in Schopenhauer, and in Santayana’s 


© World, thou choosest not the better part! 
It 1s not wisdom to be only wis 
And on the wmward vision close th y 


Bue it ie wisdom to belu the heart 


Finally, the expanding self is probably best seen in Spinoza and in the later Dewey 
If we turn to cultural analogues, we find very stimulating Sorokin's analysis of 
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three ' Supersystems.’" Thus, the static self would fit best into a “’ Sensate’’ cultural 
system. The contracting self would fit best into the “ Ideational’’ cultural system 
By climination, the expanding self should go with the "' Idealistic’’ system of culture, 
but the relationship here is far less clear than in the other two instances 

If, on the other hand, we focus our attention upon the individual personality, it 
becomes fairly obvious that these three patterns of orientation are more or less 
closely related to the Freudian levels of psychosexual and psychosocial development 
Thus, the static self corresponds roughly to Freud's description of infancy and carly 
childhood. The contracting self probably represents the '' regression to the womb’’ 
or the level of earliest infancy, that which Ferenczi has termed The Period of Un 
conditional Omnipotence."’ Finally, the expanding self might be thought of as 


representing full maturity 

On the other hand, this comparison of patterns of orientation with levels of de 
velopment may be somewhat misleading. It implies that only the expanding self ts 
fully mature, and that the other two patterns, representing immaturity or regression 
particularly the contracting self), are therefore undesirable. On the other hand, 


since we have already pointed out that certain patterns would appear to be endemic 
in certain religious traditions or in certain cultures, it would be unfair and inaccurate 
to stigmatize any of them. As a matter of fact, any one of them may, within certain 
societies, represent the most ‘'realistic’’ pattern and hence the most ‘mature,"’ if 
judged by the Freudian criterion of ‘acceptance of the reality principle.’’ Further 
more, we have already pointed out that each of these patterns may, on the one hand, 
lead to certain very desirable outcomes, and each, on the other hand, may result in 
pathologic distortions of personality. It would therefore seem desirable as much as 
possible to avoid judgmental valuations of these patterns. Each may be completely 
valid and effective within its own appropriate setting. Each, by the same token, 
may prove detrimental in an unhospitable social climate 

From the standpoint of psychotherapy, the understanding of religion in this light 
becomes extremely significant. Many of the personality problems which disturb 
the psychiatrist's patients and the counselor's clients are seen to be fundamentally 
religious in nature. The psychotherapeutic goal would then become to help the 
individual to "find himself"’ religiously, or to clarify his own basic pattern of orien 
tation or “'‘life-style,"’ and to discover how this may function most satisfactorily 
within the society in which he lives. We might add further that until the individual 
has done this for himself he cannot be considered psychologically healthy nor can he 
be considered truly ‘‘religious,’’ no matter how loyal his afhliations nor how meticu 
lous his observances. At this point, therefore, the respective goals of religion and of 
psychotherapy would seem to converge 

It is hoped that, within the conceptual framework presented here, the phenomena 
of religion will become somewhat more comprehensible, their relation to other 
aspects of psychology and sociology will be more readily apparent, and the semantic 
confusion which seems to characterize most discussion of religion will be somewhat 


clarified 
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It seems desirable to begin by stating my concepts of psychotherapy, so that you 
may know the limitations of this presentation and that we may have a clear avenue 
of communication, Psychotherapy is a procedure usually carried out between two 
people, a therapist and a patient (sometimes called the client). The aims of psycho 
therapy are to remove or reduce symptoms of malfunction or disease; to lead to the 
development by the patient of insight into the real nature and causes of his difficulties; 
to bring about personality integration or reintegration, as the case may be, to enable 
the person to base judgments and behavior on present realities, rather than to have 
them distorted by the intrusion of unresolved emotional conflicts and complexes 

Obviously, a resolved conflict should not be disturbing to the patient or to others, 
since resolution implies insight, with resulting conscious determination of attitudes 
and of associated behavior patterns. Also, if there is successful, that is, complete, 
repression of a traumatic emotional experience, there should be no symptoms to 
upset the patient, and few, if any, social attitudes to puzzle or disturb others. 

It is essential to successful psychotherapy that the patient build up a realistic 
concept of the own-self, of abilities and disabilities. Self-reliance and self-confidence 
must be developed, so that the patient can realize and utilize his personal powers 
and potentials, These factors are also necessary if the subject is to see others cor 
rectly and to establish adequate and satisfactory social relations, Without a rea- 
sonably accurate image of the self, no one can see other people as they actually are. 
Instead, they are seen only in terms of internally erected images, which are usually 
quite faulty. Self-reliance does not mean self-worship 

Psychotherapy and counseling are terms used interchangeably by some counselors 
and therapists. What I would call counseling, however, deals chiefly with specific 
reality situations—situations in which, if emotion plays a part, the emotional re- 
actions are qualitatively and quantitatively suitable to the particular issues to be 
met. The problems and questions are at the conscious level, though it may quickly 
emerge that there are unconscious components, For example, underlying emotional 
stresses may produce an ambivalence which makes counseling necessary, while 
simultaneously interfering with the counseling process 

Psychotherapy is sometimes carried out in groups, utilizing a variety of tech 
niques based on age groupings, the types of problems, the severity of personality 
disturbances, and other factors. Group therapy may operate as therapy by the group, 
or therapy im a group; it ranges from permissive activity group therapy, through 
so-called interview types (where the verbalizations may largely depend on the pat 
ticular theoretical formulations of the group therapist), to group psychoanalysis 

The incidental therapeutic effects of contacts between individuals or in groups 
any association-stirring event which produces a bit of insight—all such incidental 
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and accidental effects, beneficently therapeutic as they are, do not enter into my 
concept of psychotherapy 

Successful psychotherapy involves much more than the analytic or diagnosti 
process. There must also be synthesis, personality integration at a healthier, more 
constructive level The varieties of emotional response, and the utilization of the 
instinctive drives, will not be lost, but the responses and the behavior will be more 
appropriately related to both internal and external stimuli 

One of the major goals in any type of psychotherapy is to achieve independence 
of thought and action, and to attain a distinctive personal individuality which is 
nevertheless oriented to one's social responsibilities to the peer-group and to all the 
groups in which one lives and has one’s being. The very multiplicity of groups of 
which one must be a part, beginning with the family, is one of the interesting, com 
plex factors in the total picture of normal and problem behavior and of the neuroses 

These general goals which one holds out to the patient  self-realization, self 
confidence, independence and individuality, to be a valued and accepted member of 
groups in short, an integrated personality impose a number of limitations on the 
therapist's activity. For example, he must not appear to be a judge, or to sit in 
moral judgment; he cannot be authoritative; he should not attempt to impose his 
moral, ethical and other standards. He can not make decisions about practical 
matters, or accept responsibility for decisions in any obvious or direct way, since 
it is the patient who must more and more accept the responsibility for his decisions 

It is commonly stated that the therapist must never give advice, but this seems to 
me one of those blanket pronouncements which should not be taken too literally 
It is evident that a patient consults a therapist because the latter possesses certain 


specialized professional knowledge the patient needs, or at least believes he does. 


Many questions arise in which it would be a serious error for the therapist to refuse 
his professional judgment. There are even situations when he must insist on a par 
ticular course of action dictated by the needs of the patient. In everyday practical 
matters primarily of concern to the patient, the therapist should nor advise, except 
by presenting alternatives and by having the patient discuss their possible conse 
quences as they could affect him. Nor should the therapist accept the responsibility 
for advice and decisions of, let us say, a medical nature, which lie outside his field 
of major professional competence. But it is a very important part of the therapist's 
professional responsibility to make sure that the patient's ailments are correctly 
diagnosed and properly treated. In these days, when ‘ psychosomatic’’ has replaced 

neurotic’’ in the not-so-gentle sport of snap diagnosis by people of cach other, it 
becomes a matter of grave concern to the psychiatrist that real physical, including 
neurological, disorders may remain too long undetected because the symptoms arc 
regarded as being psychological in origin 

The process in psychotherapy has often been compared with the confessional, but 
this seems to me a major error. The values to the individual of these two quite 
different procedures lie in almost opposite directions. What I have tried to present 
about psychotherapy (admittedly condensed to a point of over-simplification) never 
theless indicates that the major issues are to have the patient accept his own rx 
sponsibilities and, through the process of re-association, to reshuffle his emotional 
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reactions so that feelings of resentment, hostility, and other destructive attitudes are 


properly allocated and no longer improperly affect present behavior Insight imto 


and understanding of the rea/ meanings of problems permit che velopment of 


empathy. And it 1s in having real lines of empathic communication with others that 


one, anyone, 1s eventually led into the state of freedom of spirit that permits max! 
mum effectiveness and the most valuable sort of dis-contented contentment 

In psychotherapy, patients bring up items of which they feel ashamed and guilty 
They are sometimes surprised to find that the therapist's interest is not especially 
in the acts themselves, but rather in the whys and wherefores, especially in the 
deeper origins of the guilt and shame, and that no criticism 1s expressed 

Catharsis is one of the oldest and most valuable of all the media known to man 
for the relief of emotional stress. Certainly both the confessional and psychotherapy 
deal with guile and with the anxiety derived therefrom. It is a relief to the individual 
to unburden himself, i.c., to share his guilty reactions, and to learn that he ts not 
unique in his problems, difficulties, weaknesses, or whatever one may call them. Her 
again the confessional and therapy do provide a dilution of the sense of aloneness, of 
heing set apart. But with those points, it seems to me, the similarities between the 
confessional and psychotherapy end 

In the confessional, or in pastoral counseling, or whatever the process may bx 
called, it is the conscious material that is brought out This lightens the overt 
guile by sharing it; there is perhaps mutual prayer; there may be a penance; or posi 
tive directions are given. Certainly the hope of forgiveness for sins is there; a hope 
that the individual perhaps cannot offer to himself. This is all on the conscious level 

As it happens, I have given much thought over many years to this question: ‘Are 
there essential conflicts between psychotherapy and religion?’ Recently I discussed 
this question with others. My best judgment, which I shall not try to support now 
because of limited time and space is this: there are no essential conflicts between the 
goals toward which both work, but there are great variations in psychotherapeutk 
techniques, and even greater variations in religious rituals 

Religion and religious ritual must, in my judgment, be separated if we are to under 
stand their psychological values. Religion as I see it is simply a realization of the 
fact- and I mean fact that there is something in the universe of life which we, a 
people, can only vaguely grasp. Call it Nature, the Supreme Principle, or God, or 
whatever it is there, Perhaps it is the superego being extended universally. Pet 
haps not, But what has happened is that men some wise and some not so wis 
have built this concept of their own vulnerabilities into a wide variety of rituals 
These rituals have significance for different individuals and groups, and they can 
separate individuals and groups up to the point of war to extermination 

But the essential features of religion the factor of accepting one’s own weak 
nesses, of realizing an over-all strength that sustains us in adversity and protects us 
from the arrogance of prosperity these, I believe, no thinking person can deny 

In summary, there seems to be a marked similarity in the ideals and goals of 1 
ligion and psychotherapy. The methods are different, and the ideologies often seem 
to clash. But insofar as the final goal is to permit an individual to realize himself 


in the most productive relationships with others, then I see no conflict 
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Among contemporary psychologic scholars few have shown a greater interest in 
the problem of values as they are related to psychotherapy than Werner Wolff. Hts 
book Values and Personality, an Existential Psychology of Crisis’ represents a highly 
original contribution to depth psychology and surpasses in scope traditional analytic 
systems. His article ‘Pact and Value in Psychotherapy'’* analyzes the results of 
interviews with 43 leading psychotherapists of various schools concerning theoretical 
values and observed facts 

While the material would lend itself to a more extensive discussion, | would like 
to mention only one interesting apparent contradiction concerning value concepts 
which is implicit in Dr, Wolff's findings. He states at one point that ‘the social 
factor as emphasized by Adler and Sullivan, came into the foreground, while the 
philosophical issues, the factors of reality and values as stressed by Jung, were more 
neglected"’ by his group of therapists, and that ‘in the therapists’ objectives the 
value factor as such has a low place.’’ Actually, only 6 per cent of them considered 
a change of values as the goal of therapy. On the other hand, 72 per cent admitted 
that value concepts of the therapist have a direct or indirect influence upon therapy 

What is the meaning of these two findings? How can the value factor have the 
lowest place among therapists’ goals while at the same time a majority realize that 
it has a possibly decisive influence upon the patient? It can hardly be assumed that 
a therapist attaches so little value to the significance of his own values, or that he 
“neglects’’ what nevertheless he recognizes to be of great significance because he 
considers his values as an incidental accompaniment of the psychotherapeutic process 
If, however, one meaning is that a majority of leading therapists adhere to values 
other than Jungian, such a factual statement would still not explain why the value 
factor per se has a low place in the therapist's objectives 

On the whole, Wolff's investigation corroborates the impression gained from read- 
ing psychiatric and psychologic literature on the relation between values and thera 
peutic techniques. In the psychotherapy of neurotics as well as of psychotics there 
is a distinct trend toward the use of eclectic techniques and, while the question of 
differential validity of techniques used remains unsettled, there is a definite prefer 
ence for directive and relationship therapies which emphasize ego roles and social 
factors, The realization that a variety of therapeutic techniques may be effective 
regardless of theoretical orientation, psychodynamic conceptions and therapeutic 
goals, signifies a shift in value orientation in the psychotherapeutic process. The 
number of rigid fundamentalists among therapists thus appears on the wane 

In directive and relationship therapy, the goal of reorganizing a patient's person 
ality is thought of as emerging from the changed self-perception which he experiences 
first in his relation with the therapist. The therapist's role is initially that of the 
elicitor while he is, of course, expected to be qualified to evaluate and distinguish 


786 





between positive and negative aspects of thought, fecling, and action in th vatient® 
; g I 


But there comes a time in the therapeutic relationship when the therapist has t 
throw the full weight of his personality into the process. The question ts 
throw, and what does he have to throw? The Very Rev. Jam A. Pike, Des 
New York Cathedral, stated in a recent sermon’ that Psychoanalysis and depth 
psychology are increasingly successful in taking people apart, but they alone cannot 
put a man together again Frequent church attendance would make a major 
operation — psychoanalysis unnecessary 

Psychotherapists will agree that the process of individual th rapy lo not end 
when the patient is ‘taken apart’ nor even at the point where he develops emotional 
insight and begins to mobilize his strength and capacities. The reshaping of th 
patient's perception and ego functions, which takes place under the impact of the 
therapist-patient relationship and the therapist's interpretations, must lead to the 
emergence of moral values, and the replacement of egocentric preoccupation by soctal 
participation and social responsibility. If a therapist is himself devoid of a system 
of moral values, he cannot evoke them in a patient. No substance flows from an 
empty bottle. Dean Pike's criticism regarding practices which are divorced from 
moral values therefore appears justified, His suggestion of church-going as a pre 
ventive measure and as collective protection, however, touches on the bastc problem 
concerning the secular versus the ecclesiastic guidance of man 

It reminded me of the spirited discussion between the Rev. Ernst Jahn and Alfred 
Adler in the book Religion and Individual Psychology. Adler was convinced that 
psychology deals with man’s secular problems, with man’s relation to ‘his earth, 
i.c., individual man and his problems in coping with the socio-physical demands 
of living. He recognized this selective preoccupation of a scientific psychology and 
its limitations, but he believed that man can resolve his inner conflicts if during 
therapy he begins to accept the challenge of living by changing his neurotically 
distorted goals with courage, sincerity and an increased social motivation. Beyond 
that, Adler had a deep respect for any dogmatic religion which strives to integrat 
the knowledge gained from scientific psychology with its own concepts. His sys 
tem of values reflects the wisdom of Bible and Talmud, and his humanistic ethics 
are as free from materialism as they are broad in their acceptance of religious val 
ues to the extent that they can contribute to the individual's self-realization, and 
to the good of humanity and society 

The implication of this statement is that ‘religion may either facilitate mental 
health or breed and maintain mental pathology, depending upon the health and 
methodology of the representatives of religion. Religious leaders often) fail 
to recognize the fact that much of what the populace calls religion is pathological 


The cruth of this is borne out by findings in psychotherapeutic practs 


Case 1A 25 year old male patient fell under the spell of a rabidly em 
Progress in psychotherapy became increasingly difficult, to th point wher 
and utilized the therapy hours for attempts to save the therapist 

Case l 4 W year old female was encouraged to take interest ir 
She resisted for over three months becau #4 her difficulty 
therapist grew more positive, she finally attended the church 


enriching experience to her and facilitated the psychotherapeuti 
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Minister and psychotherapist have no axe to grind as long as both are equals in 
emotional maturity, as long as neither assumes the attitude of moral superiority 
as in the case of the priest who denied Einstein's prerogative to talk about God 
because theology is ‘the priest's domain’’); and as long as they are aware of the 
effects of their own activities on the individual 


A psychotherapist is neither beyond good nor evil, nor can he maintain a detached 


attitude. When the time is ripe in the psychotherapeutic process, he will be called 
upon to take a stand, and analysis must be followed by synthesis. A_ therapist 
lacking deeply ingrained ethical or religious convictions, or strongly at odds with 
his culcure, has ultamately little to offer an individual whose misguided development 
and social isolation have robbed him of firmness of conviction and commitment 
Of course, the therapeutic means of interpretation and its timing, of flexible guidance 
into less troubled waters, require professional training, including the theraprst’s 
supervision and analysis. They make therapy very different from mere moralizing, 
intellectualizing, common sense exchanges or religious guidance. This means neither 
reality counseling, persuasion, nor imposition of the therapist's values on the patient. ° 

What is meant is an intensive exposure of the patient to a consistent system of 
values which is neither rigid, critical, nor compulsive. By interpreting the meaning 
of conflict situations and alternative choices, there is frequently little doubt as to 
the therapist's stand. The amount and kind of directive guidance which a patient 
requires, and its timing, depend on the resources of the patient's personality at 
various stages of therapy. These are crucial issues which require careful investiga- 
tion. In many cases, a patient's gradual acquisition of emotional insight will serve 
him in his struggle toward realistic and moral goals; in many another case he will 
accomplish no more than to be able to live with his problems by learning to accept 
them as his fate just as one has to accept physical or biologic limitations. In any 
case, emotional sufferers with their fears, anxicties, difficulties in relation to others, 
psychosocial immaturity, and lability of ego strength, need a therapist's firm system 
of values and his strength, to enable them to help themselves in assimilating valuc 
experience toward the goal of self-realization and social integration. The minister 
with training in human dynamics is aware that religious inspiration and moral 
prescription are insufhicient to resolve deep-seated conflicts 


Cast }—A minister discussed with me the case of a 28-year-old girl whom he had unsuccessfully tried to 


help in overcoming an impulse to steal articles from her office. This minister, a man of highest caliber 


and best intentions, « xpressed a feeling of despair over his inability to deal more effectively with this well 


motivated girl, He asked my guidance in handling the case. | tried to help him in exploring the deeper 
and unconscious needs of the girl. He was amazed at the material he unearthed and finally referred the 
case to me for treatment, The positive feelings of the girl for che minister could subsequently be utilized 

It is usually pointed out that the therapist's values should enter as ‘‘little as 
possible’’* into the psychotherapeutic process. Such statement reflects the insecure 
status of a therapist's own system of values. It is well known that an analyst who 
feels insecure shies away from interpretations. More freedom in interpretation re 
flects increased security. Hard as he may try to avoid it, the therapist's values will 
make themselves powerfully felt. In one study,’ it was found that all the psychia 
trists in the area where it was conducted, showed negative attitudes toward the 
members of the lower social classes because of their cultural bias, their lack of under 
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standing, their repulsion to aggression, dependency, and sexual attitudes, in addi 
tion to obvious financial considerations. They were almost exclusively engaged in 
psychotherapy with members of the upper social class, members of the lower social 
class got practically no psychotherapy from psychiatrists at all 
The basic reason for this state of affairs was attributed to dissimilar valu 

tween therapist and patient. Ie was noteworthy that the psychiatrist presenting 
these results recently speculated on the need for a" poor man’s psychiatry” which 
would be practiced by ‘psychiatrically trained non-psychiatrist It is my con 
viction, however, that only a minority of American psychiatrists seem to have such 
a strong feeling of exclusiveness. It could be, nevertheless, that such a humble 
psychiatry would be for the good and would embrace the idea that every man ts 
worth saving; that man must learn to look beyond himself to find peace within him 


self; and that it is the therapist's task partly to transmit such values. Such a deh 


nition of psychiatry points toward a changed perception of the therapist's role in the 


matrix of our culture 

What also seems to follow from the findings in that study ts that a therapist should 
not attempt what he is incapable of doing. There are only two alternatives: either 
he must dissociate himself from cases in which a patient's system of values creates in 
him emotional difficulties because they run counter to his own; or else his own 
values must be democratic, humanitarian, and flexible enough to deal with the po 
tentialities for growth inherent in most human beings, even those of the lower 
social classes. It requires that he be reasonably free of needs for status, self-aggran 
dizement, self-righteousness, superiority, and the exercise of authoritarian judgment 

The conclusion to be drawn from these considerations is that value systems are 
operative at every stage of the psychotherapeutic process, and that they represent the 
most significant therapeutic tool. Psychotherapy as a science must and will continue 
to subject theoretical constructs and conceptual schemes to as rigorous experimental 
investigation as the dynamic difficulties of its subject matter permit. Controlled 
observation of the effect of the therapists’ values in patient-therapist contacts will 
give us more understanding of the reasons for success and failure in therapy, From 
the relationship viewpoint of psychotherapy, psychoanalysis represents merely the 
initial stage; psychosynthesis requires firm though flexible guidance, the ultimate 
goal, by increasing self-awareness, is the emergence of moral values, social activity 
and universal concern in the egocentric personality These are experienced by the 
patient as self-fulfillment by absorbing strength from his relationship with the mature, 


ethical, and soctalized psychotherapist 
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The selection of this topic of *’ Personality Needs, Religion, and Psychotherapy 
was influenced by several factors, nut the least of which is the obvious interest in 
the relation between religion and the art of healing. Everywhere we turn, we find 
statements which point up the importance of religion and its beliefs and practices 
for the mental health and the emotional stability of people. For example, Allport 
states, ‘All strongly ideal interests, we know, tend to unify the mind. But in 
principle, the religious interest, being most comprehensive, is best able to serve as 
an integrative agent.’’ (The Individual and his Religion, p. 92). This statement from 
a leading psychologist is echoed time and again by psychiatrists, mental hygienists, 
teachers, and members of the clergy. Among these, Carl Jung is often quoted 
According to him: '’ Freud has unfortunately overlooked the fact that man has never 
yet been able singlehanded to hold his own against the powers of darkness— that is, 
of the unconscious. Man has always stood in need of the spiritua! help which cach 
individual's own religion held out to him.’’ (Modern Man in Search of a Soul, p. 24.) 

The above statement is certainly a clear and unmistakable affirmation of the basic 
relationship between religion and psychotherapy. If we turn to Catholic sources we 
find this affirmation even more strongly expressed. For example, VanderVeldt and 
Odenwald state that when ‘God holds the position of supreme importance in a 
person's life, that man has a purpose to live for and therefore understands the meaning 
of life and his own destiny. Such knowledge . . . is of immense value for mental 
health .. . [and it) gives the truly religious man a sense of submissiveness and resigna- 
tion as well as satisfaction with his lot, peace of soul, and happiness."’ (Psychiatry 
and Catholicism, p. 183). Personal experience in counseling certainly confirms these 
various statements. Religion can be used therapeutically to ameliorate mental difficul- 
ties and emotional upsets, to promote mental health, or in a supportive manner to bul- 
wark the client's or patient's efforts to come to grips with himself and with reality. 

Despite this avowed relationship, there are certain rather irritating facts that 
intrude on our consciousness when we think about this problem. First of all, we 
all know that there are many devoutly religious people who are neither well ad- 
justed nor mentally healthy; and no one has ever figured out why this should be if 
religion provides a wholesome and secure way of life. Secondly, complementing 
this fact is the observation that sanctity is no guarantee of mental health or stability. 
One can examine the biographies of saintly men and women and find many instances 
of emotional turmoil and a notable lack of peace of mind. It may be that the very 
effort to achieve a high level of sanctity is what causes a great deal of anguish, guilt, 
a sense of worthlessness, and other disturbing mental conditions. Perhaps, as some 
people have observed, it is necessary to descend to the depths of mental anguish before 
sanctity and peace of mind can be fully attained. This fact requires careful evaluation 


in determining the relation between religion and mental health 





Thirdly, we may note that religion may be, and often is, used as a powerful ad 
junct to psychotherapy; but by itself, it may be not only inetlicacious, but serously 
disruptive of mental health. We do not here restate the previously mentioned fact 
regarding the achievement of sanctity, but rather we take note of the other face that 


many persons are sorely troubled by the demands made on them by religious stan 
dards, beliefs, and practices. It is admittedly not an casy matter to measure up to 
the requirements of certain religious standards. Many persons certainly find the 


struggle against sin too much for their frail potentialities, and are caught up in deep 
seated conflicts, feelings of guilt, inadequacy, and inferiority, in striving to cope 
with the unending struggle between good and evil. Others find it difficult to accept 
or to live according to the requirements imposed by the church of which they are 
a member. For example, in the matter of confession, the need to reveal one's own 
weaknesses and wrongdoings to a confessor might be more than some persons could 
accept. Moreover, in the scrupulous individual, it is not uncommon to find that 
the guilt which led him to confession is compounded by the act itself, and he ends 
up in a worse mental state than before. Confession is good for the soul, but only 
when it resolves guilt rather than increases it. There are many such aspects in the 
practice of religion that may serve to complicate the conflicts and frustrations that 
people experience. One can well imagine that the Catholic attitude regarding birth 
control, divorce, and similar practices has occasioned a great deal of anguish and 
guilt in the minds of a large number of communicants. Mental health and emotional 
stability require that we mect the demands of reality in a straightforward, adequate, 
wholesome manner; and there is a strong possibility that large numbers of people are 
personally unequipped to meet these rigorous demands that religion often imposes 
Thus, religion may complicate rather then help to resolve the problem of mental 
instability. 

Finally, we may note that there are many non-religious people who seem to be 
well adjusted, another fact which requires us to examine most carefully the asserted 
intrinsic relationship between religion and mental health. Here again, no one has 
provided us with an answer to the question of why this should be so. It is often 
suggested that even those people who seem to be non-religious have substituted 
various gods for the God of religion. This may well be, but it seems like a weak 
answer to the question of how necessary religion is to mental health and adjustment 
This is one area where a carefully designed program of research would be in order 

The problem, then, is to reconcile these contradictory or at least paradoxical 
facts, and to do so free of bias, personal feelings, prejudice, or 4 priori reasoning. W« 
should face the issue squarely and determine, if we can, what the role of religion is 
in promoting or supporting mental health. One may discern a basic assumption 
underlying the argument that religion is important to mental health 
tion is that, between religion and mental health (and therefore the practice of psycho 
therapy) there is a fundamental, intrinsic relation which, when activated in the 


This assump 


right degree, and in the right circumstances and with just the right amount of 
skill and tact-—will lead the individual sufferer back from the abyss of mental illness, 
or, even better, further the growth of selfhood and personal integration. It is this 


assumption that must be carefully examined in the light of the facts just pointed out 
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When we analyze the assumption and the supposed relationship between religion 
and mental health, we are quickly brought to certain inescapable conclusions. First 
of all, religion is salutary to mental health and the process of psychotherapy on/) 
when it 1s able to furnish perdurable values that further the process of personal 
growth and integration. As the venerable priest-psychiatrist, Thomas Verner 
Moore, expresses it, we have assumed that ‘religion has become the supreme moral 
virtue dominating thought and conduct. When this has come about tn any individual 
his life is coordinated and directed to an end that has acquired in his mind a value 
with which nothing else can be compared “Tf religion has become an essential 
element of one's mental equipment, if it constitutes a plan of life that the individual 
has made a real part of his daily existence, if it is a practical ideal that he has adopted 
with enthusiasm, then it becomes a powerful inhibitory force in the development of 
unwholesome mental conditions.’’ (Personal Mental Hygiene, pp. 243, 244-245 

If this concept means anything at all, it certainly means that religion ts something 
more than an emotional sunbath to which we have recourse when the going gets 
tough. We must be careful of the pervasive tendency to define religion always in 
terms of experience. There are clear-cut religious experiences that may play an 
important part in an individual's life; but if religion is nothing more than a personal 
subjective experience, it will fail miserably as a mental hygiene or therapeutic tool 
Experiences are evanescent, often fleeting, and have a way of disappearing at crucial 
moments. They can be important, and in fact often are, but in order to play a sig 
nificant rele in promoting mental health they must be wrapped in a context of values 
that give them meaning and stability. When, therefore, we say that religion is 
something more than an emotional sunbath we mean to imply that it is an objective 
system of values that give meaning and stability to daily living. 

This means also that the acceptance and practice of religion preclude the develop- 
ment of deep-seated conflicts and frustrations that tend toward the disruption of per 
sonality. This happens only when the basic stable values of religion are integrated 
with the totality of a person's daily life 

When we accept religion in the sense defined here, it becomes a powerful psy 
chologtc tool, both for the individual and for the psychotherapist. By reason of its 
values, its enriching experiences, its beliefs and practices, religion is eminently 
suited to the gratification of basic psychologic needs. It is also of fundamental im 


portance in reducing damaging conflicts, feelings and frustrations. For example, in 
the love of God and the promise of eternal salvation, one may well find the status, 
the security, and the affection not found in any other relationship. In our dependence 
on God, we can rest content in humility and escape the ravages of neurotic pride 

In the knowledge that we are created in God's image, we can find personal value and 
dignity. In God's providence we can often escape the threat of fear and anxiety 

In the sacraments, we can rid ourselves of guilt, shame, and a sense of worthlessness 


Psychologists and psychiatrists agree that adequate need-gratification is a basic re 
quirement for mental health, and one of the primary aims of psychotherapy. Doubt 
less the values and practices of religion, rightly understood, can be exploited to 
achieve these aims. It is this kind of interpretation that writers have in mind when 
they emphasize the role of religion in mental health and mental healing 
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One can divide the ordinary functions of the minister into two large spheres. On 


comprises his function as a priest, using this term in a non-denominational sense for 
one who administers the rituals or sacraments of any religion. He is the representa 
tive of God, so to speak. He preaches, teaches, and serves his particular church, ot 
denomination or both, in his parish, in his community in general, and in the world 
at large 

he other broad aspect of the ministry ts the function of the minister as a pastor 
to his people, in which he concerns himself with their individual problems and 
their special needs. The pastor gives personal counseling when his people turn to 
him for help and guidance, and he is available on special occasions of sorrow and 
of joy, also in such situations as confirmation or marriage, when people naturally 
turn to the church for personal ministration. There are also parental problems re 
lating to child rearing, and what might be called the age-and-stage-of-development 
areas, with which the minister is called upon to deal 

Other areas have to do with personal conflicts, tensions and feelings of frustration 
or inferiority. Here we border on the type of problem for which some people turn 
to psychiatry, while others turn to their ministers. The geographic factor is im 
portant here; in many communities, such as numerous smal! towns, there are no 
mental health facilities, no social workers, and no similar professionals. In such 
communities, the minister is the only person with a degree of special training, or at 
least some sympathy and feeling of responsibility, to whom people can turn 

It is clear that of these two important functions of the minister, the priestly and 
the pastoral, the second definitely adjoins the psychiatric sphere of activity. It is 
in this contiguity that difficulties may arise. It is important that boundaries be 
marked between the minister and the psychiatrist in dealing with the troubles and 
conflicts of human beings. What can the minister in his role as a pastor legitimately 
accomplish as a counselor? 

A minister offers advice, and it is often good advice, received gratefully and put 
into practice by congregants. Sometimes the minister offers rebuke and correction 
People expect (sometimes they demand ) that the minister tell them when they have 


committed wrong. Moral wrong, is, of course, th special jurisdiction of the minister 


The minister also affords solace and comfort to persons who ar who 


are bereaved, or who are depressed. He may also proffer specific help Crise 
The minister, in many such instances, plays the role of a social relief agency 


Even if he gives only very general and vague help, he is still a ning ear whil 
some one talks things off his heart 
The minister, in the very act of listening, inspires the person with a feeling of 


worth and recognition because whatever his creed, he represents in the minds of 





his people, God, the great all-powerful Father of Fathers. The role played by 
father-images in the dynamics of behavior is well understood. Psychiatrists could 
certainly encourage this type of function as psychiatry itself does not fulfill it except 
in the most indirect manner 

The minister can also accomplish another important function, that is to link the 
individual with larger contexts. He views the person in relation to others, his 
present difficulty or distress in relation to his past history and his future, perhaps 
even his destiny in terms of his larger aspirations and goals. The smaller problem 
is seen in the perspective terms of a larger concern; the personal in terms of the 
universal, Because the minister is interested in the whys and wherefores of exist 
ence, as well as in the more mundane aspects of life, he can often lift an individual 
out of the Valley of Despair, set him a goal and foster his inner courage and strength 

The minister can often help to restore the judgment of an individual in a crisis 
where judgment is shaken. He can help him rediscover and refine his objectivity 
He can sometimes even manipulate the environment, when he finds that a difficult 
situation creates or aggravates a person's troubles. The minister has an organization 
behind him, and he can draw on special resources when this is necessary or desirable 

Let us not forget, also, that a minister is dedicated to the proposition that prayer 
is eflicacious. There is no denying that prayer plays a very important role in im 
proving the fecling of security of many people who have been raised in a religious 
context. Even many “' backsliding’’ individuals, who in times of health may not 
acknowledge any need for prayer, or may even completely remove themselves from 
the church, reach out again for this type of solace when assaulted by disease or mis 
fortune, whether physical or emotional. The minister is there, cither to pray for 
the patient himself, or to help the patient to pray 

If one goes beyond this delineation into the essentially psychiatric function, the 


crucial questions are: Is this a proper function for the minister, and if so, how much 


training is necessary? It is wonderful for any man who has the potentialities, the 
time and the zeal for study, to prepare himself for more than one profession. There 
are fine, outstanding examples of people who have trained themselves to function 
effectively in more than one sphere. One could not wish for a finer example than an 
Albert Schweitzer, of whom several professions are justly proud. There are others 
trained in the ministry as well as education, social work, law, engineering, medicine, 
or even psychiatry. There are genuine contributions to be made by such people 

But difficulties arise when a person is properly trained in only one area and, as a 
result of wishful thinking, or a ‘‘call,’’ or some other perhaps unconscious force 
operating within himself, decides on his own to move into another field without 
the requisite training. This is the point of danger 

The importance of maintaining sharp demarcations between these two fields 
becomes particularly clear if it is borne in mind that the minister, in approaching 
the psychiatric function, must have, almost by definition, a number of conflict areas 
which will inevitably hamper his work, He is committed to a system of values, to 
a moral code, He cannot sit in an office with a patient, as psychiatrists can, and be 
non-judgmental; shuffling off, if | may be allowed the expression, his ‘‘ moral coil,"’ 
and then be judgmental again as soon as he steps into his pulpit. This must create 
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a sort of schizophrenic fluctuation within him which very few men, it must be 


agreed, can handle 

Is he going to leave his principles outside the door of his therapy room, to be 
properly non-judgmental, and then flip right back to the moralistic point of view 
when he walks into his pulpit? I do not think it is possible. | would not like, as a 
therapist, to have to do such flip-flops, back and forth, every tame | walked in ot 
out of my therapy room. There has to be a certain consistency in a man’s orientation 
and if one assumes that a person can shed his values in a moment, the basic integrity 
of our inner selves and of our calling ts diminished, whether we be ministers of 
psychiatrists 

Furthermore, the minister belongs to everybody; the psychiatrist belongs to th 
few to whom he ministers. This group is his community, The minister may hav 
thousands in his, if one considers the congregation, their children and other con 
tiguous individuals. He cannot limit the number of people in his field of operation 
the way a psychiatrist can. That means he is torn this way and that. He ts com 
mitted, not to a single role, as is the psychiatrist, but to a multiple role. He must 
be teacher and preacher, pastor and community leader, and so on ad infinitum 

Moreover, when closing time comes for the psychiatrist, he takes off his‘ whix 
coat’ and goes home to his family, He then belongs to his family The minister 
cannot take off such a white coat. He belongs to his people, no matter when, Nort 
can he isolate himself from the involved parties as the psychiatrist can. The latter 
can say to a husband who calls about a wife who is in therapy, ‘I'm sorry, J can't 
discuss this.’' But the minister cannot stand in this same relation, not only because 
of the demands which all of his people have a right to make upon him, including 
the family and friends, but because in most instances these are the people who control 
his position, salary and tenure. When hostilities or infatuations are engendered, not 
only in the patient but also in members of the family, in siblings, a parent, or a 
husband and wife as happens often in the therapeutic situation the minister ts 
apt to be buffeted about by forces which he cannot control 

Therapy is not a mere hit-and-miss proposition which you can conduct one way 
and | another. Even allowing for wide individual variation, it is still a controlled 
technique that comprises a dynamic, a goal, and a pattern. You do not start off by 
secing a patient once a week, and then ten times a week or once in ten weeks. Nort 
does the doctor see a patient for six minutes and then for six hours, as the minister 
may do 

Phe situation 1s thus less amenable to disciplined, scientific procedure in the case 
of the minister than it is in the case of therapy in the hands of a psychiatrist. And 
the psychiatrist has enough trouble even within the controlled pattern in which h 
operates--in knowing what he is doing and why the things that happen do happen 

The minister can also operate without a diagnosis. His only diagnosis is need 

This person needs me and he is there to do whatever he can in the situation 
The minister's aim is to help the person, and only secondarily to help him hel; 
himself. The psychiatrist who has therapeutic ambition is apt to get into troubl 
He must frustrate the patient's call for help and eliminate | lependency Th 


psychiatrist cannot very well operate without a diagnosis He may establish two 
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or three diagnoses, but he cannot respond with his instrumentalities on the basis of 
need alone. He must define what he is dealing with before he begins to deal with it 

hat there are dangers in getting into deep levels with a patient, all psychiatrists 
know. There are also dangers in handling people without understanding the dy 
namics of the problem which the person presents. For if a depressive comes in and 
the psychiatrist tells him '' Buck up, old man; you're wonderful, you're really a 
great guy "you know what happens. The patient is just driven deeper into his 
depression. The minister's impulse is to say just that, to cheer up the person who 
is ina depression. Or take a person who acts out. If the doors are opened for com- 
plete emotional abreaction, you know what happens. A minister, similarly, is apt 
to try to handle a phobic with simple reassurances. Or, a masochist will try to 
elicit punishment, to ‘get the devil’ from the minister, something that he des- 
perately wants and needs. Many ministers are trapped into satisfying such needs 
when they function in the psychiatric area without being fully aware of the dynamics 
involved 

Another example is overdependency, a common characteristic, that is very flatter- 
ing to a minister. Mrs. Jones and her whole family look to him, need him and 
depend upon him. Ministers have to learn, as psychiatrists all have to, to under- 
stand the counter-transference aspects of this type of problem, and not be seduced 
by the flattery. Psychiatrists know how unconscious sexual seduction may distort 
and confuse therapy which is not soundly rooted. There may be an overt or a sub 
surface homosexual attraction or, in the case of shallow affect, a free-floating hetero 
sexual attraction. Ministers sometimes get into trouble with that type of situation 
because they do not know what is going on, nor how to handle it 

There are psychiatrists who have had the experience of pushing a person into 
suicide, of course unwittingly. The patient interprets too great an ego-demand 
upon him as proof that he is unworthy. He feels that he would not be pushed so 
hard if the psychiatrist did not feel that he needed to be pushed; that proves to him 
that he is unworthy, and the downward road is all paved. Without proper training 
in the psychiatrist, such situations lead to tragedy, oftener than need be. Those 
are the hazards, but at least psychiatrists are trained to avoid them, and are clothed 
by law with responsibility for their actions. I cannot emphasize the latter point 
too strongly 

If you should come to me and say, “Take out my appendix’’ I am authorized to 
do it. You would probably qualify for admission to a mental institution if you 
ever did so, but I am nevertheless authorized by law to perform appendectomies 
Furthermore, you have the remedy of suing me for malpractice if I do not do a decent job 

As psychiatrists, we are licensed physicians operating in the specialized area of 
psychiatry, We have the right to make diagnoses and then to prescribe and ad 
minister treatment. We have fulfilled requirements, passed examinations, and com 
plied with the law. Some of us have gone even further, earning the designation of 


‘qualified psychiatrist’ on passing examinations of the Board of Psychiatry and 


Neurology 
One might say that this is a very loose construction. I may be a pretty poor 
psychiatrist and my patients might be much better off in the hands of a minister 
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psychologist or a minister-psychiatrist. But I think that ts an irrelevant considet 


ation, The goal ought first to be to see that nobody practices psychiatry unless and 


until trained, qualified and licensed. The goal ought then to be to raise the levels 


and standards of psychiatric training and practice to the highest point. It is im 


possible to see how, by lowering or eliminating all standards, and permitting every 


one physician or non-physician, fully trained or untrained, responsible under law 


or wholly irresponsibl« to do what 1s right in his own eves, on an in any way 


further the cause of mental health 

Nor is there any validity to the often heard contention that because so many 
people need help today, and there are so few practitioners available, it is both nec 
essary and justifiable for others than physicians, (1.c., social workers, psychologists 


and ministers) to enter into the private practice of psychotherapy No one in his 


right mind would set up the same criterion to justify the entrance of non-medical 


personnel into any other field of medicine, for example, surgery. Yet just as great 
damage can be done in the one case as in the other 

If a minister wishes to be a therapist, there is only one really satisfactory way to 
do it. That is, to study medicine and have himself trained as a psychiatrist. Then 
he can function effectively in both fields, synthesizing his contributions. If he does 


less than this, he is in dangerous territory, Even so, if he is to be a psychotherapist 


he must not attempt to function as a minister, doing ministerial work, in the same 
setting. He may serve as head of the counselling program of a church but then he 
must not preach, teach or do pastoral work in the home This is necessary to avoid 
the confusions and conflicts which would otherwise render his work ineffective 
With these lines thus sharply defined, there is still a no-man’s-land in which a 
minister can function safely in a quasi-therapeutic capacity, obtaining non-medical 
training as a therapist with the understanding that he will work only in institu 
tional settings under the close supervision of psychiatrists. He does not make a 
course, the crux of the matter legally nor 


diagnosis or prescribe which is, of 
he does not cngage in 


does he determine the course of required therapy. Likewise 


private practice, not even if it ts inside his own church and ts done without charging 
afee. He works in a fixed institutional pattern, in a role assigned to him by others 


who have had the requisite training, are licensed, and bear the responsibility which 


the law places on them. He may be a therapist in a hospital or clinic and a minister 
in his church, without conflict (except in himself 

his role is not only legal according to the laws of all the States, but represent 
an area of great need and great personal gratification. It is parallel to the variou 
adjunctive medical vocations such as nursing, physiotherapy, laboratory technology 


etc. In many hospitals psychologists and social workers, and in some, minister 


also, are working with psychiatrists and under their direction and responsibility 
as a team. This is a healthy application of the interdisciplinary approach, in a 
situation where the law sets certain limitations to protect citizen 
Chis summarizes the danger areas in the interrelationship between the ministry 
and psychiatry One might, however, look at it in a different light and say, '’ These 
areas symbolize the growing border, the fertile edge of this new interrelationship 


It is from the tender epiphysis that strong bone grows 
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The Need to Believe 
PERSISTENT RELIGIOUS BEHAVIOR IN NON-BELIEVERS 


Mortimer Ostow, M.D 
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It is a fundamental assumption of psychoanalytic theory that all of human behavior 
is motivated and that all motivation is essentially instinctual. Even those overt 
and implicit acts which are designed to control instinctual tendencies, are themselves 
of instinctual origin. That religion is an effective regulator of social behavior and 
an organizing force accounts for the fact that it appears so universally in surviving 
societies. However, the social effectiveness of religion flows from but does not 
account for its power over the individual. What power it has over the individual 
derives from its ability to provide, facilitate and control instinctual gratification. 
The more effectively religion can turn instinctual drives to the service of society, the 
more successful will the religion be, that is, the more firmly will it retain its role in 
the stabilization of society. Considering the remarkable resemblance in the structure 
of religious formulations and observances among the most diverse societies, one must 
infer that essentially the same group of needs is being satisfied in cach case and in 
essentially the same way. This group of instinctual needs may be called collectively 
the need to believe 

In the course of his daily work, the psychoanalyst encounters behavior fragments 
which are similar to, or identical with religious attributes or practices surprisingly 
in individuals who do not consider themselves believers, and in some cases, in some 
noisily atheistic individuals. It is not novel to find, under psychoanalytic scrutiny, 
behavior unknown and unrecognizable to the patient. However, the unconscious 
retention of quasi-religious behavior despite conscious rejection of belief, perhaps 
betrays a persistent religious attitude a need to believe. The demonstration of a 
need to believe in those who consciously reject belief may reveal more clearly the 
psychic function and nature of the belief than in those whose conscious religious 
beliefs screen the more important unconscious motivation, 


DATA 


1. An educated young woman, who regarded herself as observant, actually con- 
fined her religious activities to observing ritual prohibitions, and to attendance at 
religious services, but only in response to parental urging. Her attitude towards 
God and religion was not at all reverent, dedicated or even interested. Her perform- 
ance was an act of filial obedience. But there was, in addition, a strong clement of 
superstition. The prohibitions were urged upon her, and accepted by her, as devices 
to avert harm. In general the woman was an unusually obedient daughter and it 
became evident in the analysis that her pliability was a device to help her conquer 
hostile, destructive wishes towards her parents and to avert the retribution that she 


feared. Her perfunctory religious performance turned out to be a compromise between 
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resentment against parental and religious restriction, on the one hand, and defensive 
compliance on the other hand. It is interesting to note that her parents’ actitud 


towards religion was partly superstitious, and ironically it was only this super 
stitious clement that she took over 

2. A cultured and sophisticated professional man, who had been brought up in 
an atmosphere in which religion was respected though only meagerly practised, had 
since childhood repudiated both respect for and practice of religion. The repudta 
tion was so complete that there was no longer any active antagonism, but rather a 
contemptuous indifference This man, however, showed the greatest reverence tort 
a small number of geniuses of modern times who had displayed herote and dehant 
qualities in their work and in their personal lives and who had left enduring legacies 
to humanity. He humbly dedicated himself to emulate these men and was proud of 
his selection of them as heroes. He spoke of them most respectfully, often with 
Analysis disclosed that the early repudiation 


tears in his heavenward-directed eyes 
He had 


of religion paralleled in violence and quality the repudiation of his father 
repudiated his father because he felt that he could not measure up to the standards 
the latter had set for him. He thereupon professed a different set of standards which 
he pretended were higher but which he actually considered casier to satisfy. He 
substituted a personal cultural religion for the conventional theologic one, the former 
being more easily satisfied than the latter. The result was that in his personal life 
he could tolerate a subjectively inferior level of performance (which in many respects 
was objectively superior) without a constant burden of shame and guilt. Another 
important feature in his problem was a wish to acquire his father’s virtues and 
possessions. By setting up a substitute father and god, he could avoid the guilt 
which coveting might otherwise evoke. It was only in analysis that feelings of 
love, respect and sadness were restored to the image of the patient's father, and to 
some extent to his attitude toward organized religion 

3. A man with a compulsive neurosis who had no religious training or interest, 
before going to sleep every night would recite an original prayer for the life and 
health of his family, especially his father, It often happened that during the recita 
tion of the prayer he would remember that if his father died he would inherit his 
father's money. When such a thought crossed his mind he would have to repeat 
the entire prayer. Morcover, in addition to concentrating on the prayer and on the 
exclusion of thoughts of his father’s death, he would force himself to immagine the 
body of Christ crucified, proceeding through a fixed postural rearrangement. Analysis 
disclosed that he harbored actual wishes for his father's death so that he might 
inherit not only his father’s money but also his father's wife, and in fact some features 
of his father’s body. The visual fantasy was an allusion to an injury the father had 
suffered when the patient was a child; at the time, because of his hostile wishes, he 
had, in his own mind, accepted the guilt for this mishap. The prayer clearly had 
the function of undoing the guilt for the past mishap and for current hostile wishes 

4. A young man came to analysis for help in overcoming a need for sexual gratifica 
tion by rather unconventional means. His home environment was not religious in 
attitude or observance but an intellectual contact with religious culture was main 
tained. He himself became violently anti-religious: he could not tolerate anyon 


me NERD TO BELIEVE Ostou 





who was religious, in fact, anyone who was not as vigorously anti-religious as he 
He would complain that people who professed atheism actually retained a residuum 
of religious belief. ‘‘Why don't they stand up,’ he demanded, shaking his fist 
heavenward, ‘and shout - - - (profane defiance) to God?’ Under psychoanalytic 
scrutiny we learned that his attitude to God was a duplicate of his defiance of his 
father. He had never become reconciled to the idea that his mother could love his 
father as much as she loved him. He demanded that she defy the father and side 
with him. Of the two parents, it was the mother who showed some interest in 
religion, and it was this interest, which the patient identified with mother’s loyalty 
to father, that he wanted disavowed. He knew that his demands would not be met 
Similarly, the violence and drama of his profane blasphemy betrayed his own wish 
to defy, and therefore his own unconscious assumption that there was a being who 
would receive and be offended by his blasphemy 


DISCUSSION 


What inference may be drawn from this material? The most striking observation 
is that in the absence of serious participation in organized religious activities, people 
may select or devise for themselves practices that appear to be fragmentary religious 
activity, These fragments may be patterned after actual religious practices, on the 
other hand, they may consist merely of defiant behavior, or more simply a displaced 
religious attitude. Such quasi-religious behavior is not random in structure but 
seems instead to be carefully devised and strongly motivated 

The existence of this phenomenon in many individuals who do not consciously and 
meaningfully subscribe to the proposition that there is a divine being indicates, in 
my opinion, that even when it does not serve the purposes of the conscious self to 
believe, unconscious wishes and fantasies persisting from childhood and directed 
toward the childhood images of the parents, enforce attitudes and acts having a 
religious form. The performance of these acts implies the existence of an assumed 
object, a parental figure, to whom they are directed. While in religious people such 
motivations and actions are brought into the framework of religion, and a commonly 
accepted divine being is acknowledged to be the object of the religious acts, in the 
case of the non-religious people | have described no real or conventionally accepted 
object appears. We see as a result object-directed behavior that has no real or con- 
ventionally accepted object. Since none of these people is psychotic, they all devise 
objects personal, ad hoc objects that have meaning only for them, and only in the 
context of the specific act 

For example, in the first and third cases, although the individual thinks of God, 
the context indicates that the name of God is invoked in a very limited, fragmentary 
sense, for a specific purpose, and not as a part of a genuine religious attitude. In the 
second case, a consciously acknowledged substitute for God ts set up. In the fourth 
case, the man’s relation to God is by the act of defiance, an act that disavows re 
ligion, but at the same time implics the existence of its object. In other words, there 
are psychodynamic forces that impel each individual to enter into relations with a 
figure who represents the childhood image of the parents. Organized religion pro 
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vides such a figure by proposing the existence of a divine being, and moreover provides 
a large number of modes of relation to this being, those who do not accept organized 
religion find themselves at a loss because they have an ungratitied need to believe 
Because, for one reason or another, they do not accept the assumptions of religion 
their need to believe forces them to create idiosyncratic object-images that beat 
certain similarities to the divine being of religion. The disavowal of religion dow 
not cancel the need to believe 

Since these quasi-religious attitudes and practices are solitary, and occasionally 
idiosyncratic, it is evident that they serve no social function. Ie would seem rather 
that their function ts exclusively intrapsychic, that is, to execute in fantasy som 
wish involving another person as object. In none of the cases in this series was there 
significant action toward another individual based upon these quasi-religious ideas, 
but paranoid individuals who harbor delusions with religious content not uncom 
monly show friendly or hostile behavior toward others in direct pursuit of ther 
delusions. There is always the subjective experience of a transaction with God ina 
truly religious experience, but in addition there is almost always an overt or implicit 
aspect of social regulation. The fantasy motivating the quasi-religious behavior 
also plays a role in regulating the behavior of the subject individual for another, 
but in this case the regulation is idiosyncratic, that ts, it is determined essentially 
by the psychic needs of the individual, and it fails to enforce communally required 
and expected regulation 

Is there any relation between the personal function of the quasi-religious act and 
the social function of the truly religious act? In general the same type of fantasy 
serves the same type of purpose in all individuals. Therefore, a priori, | would 
expect to find a relation between the function of the quasi and the truly religious act 
In any event it 1s interesting to note the specific psychic functions served in the cases 
presented. First of all, in every case, the quasi-religious act is motivated by a fantasy 
about the parents, usually the father, a filial fantasy. In true religion, the filial 
attitude is stated manifestly, and so ts the corollary that one obeys, loves, reveres 
and fears God as a parent. Secondly, the superstitious type of behavior seems to be 
calculated to avert harm from oneself and from loved ones. It is an attempt to control 
forces outside the direct control of the individual, by symbolic and other forms of 
magical manipulation 

Correspondingly, religion is used by many people, at least in part, as a tool for 
increasing their control over their fate. Thirdly, the setting up of a new and less 
demanding deity 1s a phenomenon seen in our second patient, and encountered not 
infrequently in religious history. Competition among neighboring religions by 
progressive diminution of standards has always had disastrous results. Attainment 
of the virtues of the god by taking him into one's own body ts a concept that appear 
in primitive totem feasts and also in contemporary, highly spiritualized religions 
In the third patient, praying to God to avert evil from his father is in a sense a 
redundance, for piainly, the god to whom the patient prays, ts father himself. Thi 
we learn from the fact that during the prayer, the image of Christ 1s made to undergo 
a change that ts a composite representation of the father’s injury during the patient 


childhood, and of other destructive and erotic fantasies that the patient entertained 
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about this father. May we infer that in true religion also there are unconscious, 
hostile wishes directed against God? 

The repeated insistence that God is to be loved, the repeated prohibitions (and 
violations) against blasphemy, betray to the psychoanalyst a hostility against God 
that is not casily controlled the hostility of the subordinate towards the superior, 
of the powerless towards the powerful, of every son for his father. In fact, it is this 
very hostility that comes to the surface in case four. Here we get a glimpse into the 
psychology of the militant atheist. It is clear that such fervor is activated not so 
much by devotion to the ideal of scientific objectivity, as by a psychic need to defy 
It is a common, and not always unjustified, criticism voiced by atheists that the 
service of God is a disservice to man. Another motive for defiance in this case was 
the need for defense against the man's own wish to be erotically overwhelmed by 
his father. It is interesting in this connection that some of the most vociferous 


atheists are loyal and quite subordinated members of absolutist groups. They thus 
partially gratify their passive needs by their political behavior while they defend 


themselves against complete submission, and also gratify the aggressive needs that 
arise from their political subordination by attacking God and religion. In a sense 
therefore, atheism can be used as an opiate of the people, just as in some circumstances 
religion has been so misused 

In summary | have tried to show from illustrative material that there is an au 
tochthonous psychic need to serve and to believe in a paternal figure. This need 
can be utilized by unscrupulous leaders for selfish and antisocial ends. Religion, on 
the other hand, mobilizes individuals by means of their need to believe into an 
organization that serves a socially uniting rather than a disintegrating function 
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EDITORIAL SURVEY 


Ultrasonic Energy in Medicine 


Some 75 years ago, Pierre Curie and his brother Jacques discovered that when a 


piece of quartz crystal ts placed in an alternating electrical field, it vibrates and gives 


out sound waves rhis piezoelectric effect remained a physicist’s curiosity until 
Paul Langevin used it in 1917 to detect submarines the origin of sonar. Ten years 
later it was found that this ultrasonic energy, consisting of sound waves at inaudibl 
frequencies higher than 20,000 cycles per second, could rupture blood cells, kill 
small fish, and tear water plants into fragments. The use of ultrasonic (US) energy 
in medicine was on its way 

The most commonly used frequency in medical ultrasonics today lies between 
800,000 and 1 million cycles per second. As ultrasonic waves travel badly in air, 
the usual "'coupling’’ media used in therapy are gas-free water or oil. Molecules 
in the path of the waves are alternately compressed and expanded, producing what 


has been quaintly called a‘ molecular massage It can be imagined that, at such 
bonds 


colossal frequencies, intracellular clements, colloidal suspensions, chemical! 
must be considerably 


neuronic synapses, clectrolytes, and tissular water molecules 


shaken up 


BIOLOGIC ERPPFRCTS 


It is not casy to assess the basic biologic effects of ultrasonic energy. The literacut 
on the subject 1s already vast, but many of the papers published are richer in theory 
than in experimental procedure. Some biologic effects have, however, been well 
established. Ultrasonic energy can depolymerize macromolecules, coagulate egg 
albumin, alter the dispersion and solubility of serum proteins, inactivate certain 
enzymes, such as pepsin and hyaluronidase, flatten out viruses and bacteriophages, 
mangle erythrocytes and leukocytes, destroy yeast cells, and pune h holes ina good 
many bacteria. Curiously enough, the antigens and enzymes of some exposed ba 
teria are frequently stimulated by US, a phenomenon that is conveniently used to 
prepare antigens.' The effect of US on tumor cells is still not clear, although some 
experimental tumors were found to be more sensitive to the destructive action of 
US than were the surrounding normal tissues.’ It is too carly to speculate on 
what this might mean in the therapy of cancer 


PHYSIOLOGIC EPPRCTS 


It is perhaps reassuring that presently available US generators are not large enough 
to expose whole large mammals to ultrasonic energy. Small mammals are less 
fortunate: high intensities of US can kill a mouse in one minute. Weaker exposures 
produce no local lesions, but animals show changes in blood morphology and chem 
istry and in their total metabolism. Any attempt to explain such changes would 
be pure conjecture. When parts of a mammal are exposed to US, hyperemia is pro 





duced, followed by stasis, thrombosis, and hemorrhage, depending on the intensities 
used 

Mammalian skin ts apparently rendered more permeable by US, although this 
effect is still in doubt. Connective tissue is certainly stimulated, an action that 
seems to explain the good effect of US on contusions and scars. Peripheral nerves 
lose their excitability when exposed to strong US, possibly as the result of the beam's 
thermal action. Very high US energy applied for a short time to the central nervous 
system will rapidly cause paralysis, followed by degenerative changes in the nerve 
cells. With weaker exposures of the central nervous system, for only a few seconds, 
some investigators have observed a shortening of the chronaxie of the motor nerves 
in certain areas of the body, depending on what part of the brain or spinal cord was 
exposed.‘ 

When US was applied to the heads of dogs, there were changes in blood pressure 
and respiration that were interpreted as the result of stimulating the hypothalamus 
Muscle reacts by an initial increase in the capacity for isometric tension. Bone, 
especially in the growing stage, is prone to damage by US, but, with suitably low 
energies, fractures have been seen to form a better fibrous callus and to calcify more 
rapidly." In exposed ovaries, there is inhibition of follicular maturation and an 
increased absorption of corpora lutea. The degenerative changes in testes exposed 
to US are similar to those seen when these organs are overheated 


MODE OF ACTION 


It is a curious fact that ever since ultrasonic energy made its entry into the biologi 
field, a spirited controversy has flourished around its mode of action. Although no 
one knows exactly how antibiotics exercise their bacteriostatic effect, this has not 
inhibited their widespread clinical use. It may be that ultrasonic energy, being 
invisible and inaudible, inspires some measure of awe 

The two main schools of thought may be called the’ thermalists’’ and the '‘ mech 
anists.’" In Europe, the general trend is to attribute the effects of US principally, 
if not exclusively, to its thermal action. For some clinicians, an ultrasonic gen 
erator is not much more than a glorified heating pad or sun lamp. Opposing this 
view are numerous experiments showing that ultrasonic energy can exercise a de 
layed action long after tissue temperatures have become normal, While it is true 
that many biologic effects produced by US can be duplicated by heat, many others, 
such as the destruction of cells or the denaturation of proteins, occur even when an 
effective cooling system 1s used 

The ‘ mechanists’’ base their physiologic arguments on the known mechanical 
effect of US on cells, liquids, and gases. When a cell is suspended in a US field and 
observed in a microscope, the cell content ts seen to become agitated, and there ts 
considerable mechanical strain and tear on the cell membrane. In liquids, US pro 


duces the phenomenon called ‘cavitation,’ a kind of wave interference pattern 


similar to the one seen around a ship's propeller. Whether a US field ts strong enough 
to exercise such mechanical effects in deeper mammalian tissues 1s a question that at 
present can only be described as moot 
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Even if we could understand the intracellular mechanism of ultrasonic energy, we 
would still have to decide to what extent some of the observed actions are caused 
by primary intracellular phenomena and to what extent they are affected by secondary 
cell changes due to humoral or nervous transmission from cells disturbed by US 


That particular field is, at the moment, wide open to speculation 


CLINICAL APPLICATIONS 


As with every new form of therapy, ultrasonic energy was, in its beginnings, ap 
plied in a somewhat haphazard trial-and-error fashion. The usual quack fringe 
deluded their usual credulous clienteic, while a few serious clinicians were carried 
away by an enthusiasm based on relatively few cases 

The first flush of experimentation has been replaced by serious clinical studies 
Results are now reported in series of hundreds instead of in individual cases. Prob 
ably the largest statistical study extant is that of Stuhlfauth and Woeber,* published 
in 1953, which analyzed the results of questionnaires sent to 285 medical practitioners 
and 27 hospitals, covering 101,629 case reports. When results classified as ‘' very 
good" and “' good" are taken together, more than 90 per cent of patients were bene 
fited in the following conditions: lumbago, myalgia, contusions, distortions, skin 
inflammations, sciatica, periarthritis, tendovaginitis, and chilblains; between 70 and 
gO per cent were benefited in herpes zoster, ulcus ventriculi, arthritis, Sudeck’s 


dystrophy, brachial-plexus neuralgia, osteoarthritis, brachialgia nocturna, cholecys 


topathy, spondylarthrosis and ankylosing spondylitis; close to 70 per cent were 
improved in Raynaud's disease, tennis elbow, Buerger's disease, gravitational ulcers, 
and prostatitis. In bronchial asthma, 11.5 per cent of the results were classified as 
“very good"’ and 51.5 per cent were termed "' good. ”’ 

This is undoubtedly an imposing list. It is supported by other large-scale studies, 
such as that of Aldes and Klaras,’ reporting on 210 patients who received more than 
§000 sonations as treatment for subdeleoid bursitis, with or without calcareous 
deposits. Most of these patients had previously been treated with infrared heat, 
hot packs, diathermy, microwave, saline flushes, and roentgen rays, without satis 
factory results. Permanent improvement or good improvement were seen in 80 per 
cent of these cases. It is interesting to note that US was applied not only to the 
subdeltoid bursa area but also to the nerve roots of the cervical plexus 

In general, it would appear that ultrasonic energy is a physical therapeutic method 
particularly suited to musculoskeletal dysfunctions, such as osteoarthritis, bursitis. 
capsulitis, fibrositis, myositis, and periarthritis. More doubtful fields of application 
are bronchial asthma, conditions involving the autonomic nervous system, ovarian 
disorders, and prolapsed intervertebral discs, although authentic reports of suc 
cessful treatment in these indications are to be found in the literature 

Complications of US therapy are extremely rare; when they occur it is usually the 
result of faulty technique, Growing bone, the cye, the lower cervical sympathetn 
ganglia, the heart, genitalia, and the pregnant uterus are usually avoided during 
US application, although this seems to be merely a rule-of-thuml precaution Ulera 


sonic treatment may produce not only a local ussue effect but also a generalize { 
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effect, usually in the vegetative system, this can result in temporary fatigue, drows: 
ness, and slight exhaustion. Recommended therapeutic programs include from 10 to 
15 treatments, daily or on alternate days, followed by a rest period of two to thre« 
wecks before a new series is started 

The technique of application varies between the stationary use of the soundhead 
and the moving, or ‘massage,’ method. Both have their advocates, as have sub 
mersion of the affected part in gas-free water or an oil-film ‘coupling’ between 
soundhead and tissue. Dosages are difficult to evaluate; from a number of reports 
it would seem that the therapeutic range lies in an energy output between 0.05 and 
4.0 watts /sq. cm.; the favorite frequency of the sound waves is around 1 megacycle 
per second 

Ultrasonic therapy seems to be here to stay. Several thousand US generators are 


already in use in the United States and Europe, and the list of clinical indications is 
steadily growing. For the tens of thousands of patients who have unquestionably 


been benefited by the new therapeutic weapon, ultrasonic energy must signify a 


great deal 
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Clinical Experience with a Sustained-Release 
Preparation of Reserpine 


Theodore { Beck, VM b) 


ALLENTOWN PA 


Many physicians have observed that people with moderately high blood pressut 
have numerous personality traits in common. Characteristically, they are cnergeth 
people. Often they show immense drive and vitality, and most are highly useful 
citizens. Wilkins* calls them “The people that get the world’s work don It is 
unfortunate that so many of these" busy’’ people are plagued with hypertension, an 
illness for which there seems to be no cure, only a control 

For such people, who must frequently look forward to a lifetime of medication 
there has always been a great need for a quick and casy maintenance drug free of 


uncomfortable sicle effects For the busy phy Sician, too, the need tor a safe , ethcient 


We, 
that 


and convenient means of controlling hypertension has long been recognized 
personally, have tried many hypotensive drugs but, in each case, we found 
effective hypotensive agents usually produced undesirable side effects, while smooth 
acting drugs, for the most part, had little effect on the patient's blood pressure 
Recent reports have appeared in the literature,': * which indicate that Raawolfia 
serpentina and its active alkaloid, reserpine, possess considerable hypotensive activity 
and produce relatively few undesirable side reactions. We have used these drugs 
extensively and with considerable success in treating our hypertensive patients 
Early this year, reserpine was made available, for investigational use, in sustained 
release capsule form.* These capsules are available in two strengths 0.25 mg. and 
0.50 mg. Each capsule contains hundreds of tiny pellets of reserpine. Some of the 
pellets are uncoated and others contain varying thicknesses of a digestible substance 
The uncoated pellets release the drug immediately after ingestion, while the others 
release supplemental amounts gradually over a period of 10 ts 12 hours. The rational 
for this new dosage form is threefold: first, alchough res rpine reportedly has a long 
residual effect, gradual release of the drug should produce a smoother response, with 


fewer undesirable side effects and possibly with lower dosage. Second, the ease of 


administration (dosage once or twice a day as against three or four times daily) isa 


convemience to the patients and, as Jenkins® pointed out, a benefit to the physicians 
since the problem of the ‘forgotten dose’ is overcome Third, the nervous, tens 


hypertensive patient 1s not so conscious of his illness, if he can forget it after he ha 


taken his morning dos« 
Eight months ago, we undertook a study to determine the validity of this dosag 


form in a general practice The study was conducted on 150 private patients; § 
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were new patients and 100 had previously been treated with other hypotensive drugs 
including reserpine and other Rauwolfa preparations. The 50 new patients were 
selected to assure that a possible residual effect of the previous medication would not 
influence the test results and, also, to compare the effectiveness of the drug on new 
and previously treated hypertensive patients. In patients previously treated with 
Rauwolfia preparations, the average dose had been 100 mg., three to four times daily, 
for the whole root preparation or 0.25 mg., three to four times daily, for reserpine 
Eighty-five per cent of the patients treated were between the ages of 40 and 60 
83 were women and 67 were men, all had diastolic blood pressure readings of 100 
mm. of mercury or more in the sitting position. The degree of hypertension was 
arbitrarily graded as mild, moderate, or severe, depending on the diastolic blood 
pressure. The criterion for cach classification was as follows: mild, diastolic blood 
pressure of 100 to 120 mm. of mercury, moderate, diastolic blood pressure of 121 to 
140 mm. of mercury; and severe, diastolic blood pressure more than 140 mm. of 
mercury 

Diastolic blood pressure was adopted as the criterion for the severity of hyper 
tension because we have found this reading to be most reliable. Several of our mod 
erate and severe hypertensive patients had had blood urea nitrogen, phenolsulfon 
phthalein, and Fishberg urine concentration tests, as well as clectrocardiograms and 
chest roentgenograms. The results of these tests correlated well with the degree of 
severity of hypertension as established by our fundamental criterion. Of the 150 
patients treated, 86 were classified as mild hypertensive patients, 52 as moderate, and 


12 as severe 


Response was rated on two major factors: the drop in diastolic pressure and the 
intensity of side effects experienced. For the results to be graded good, the patient's 
blood pressure had to return to a normotensive level without side effects. For fair 
results, the patient's diastolic blood pressure had to drop to a maximum of 110 mm 


of mercury with no side effects or return to normotensive levels with mild side 
effects. Any lesser response was considered poor. Notice was also taken of the 
dosage required at maintenance level and of patient preference 

The new patients were placed immediately on the reserpine in sustained release 
capsule form. Previously treated patients with mild and moderate hypertension 
were taken off all medication for three weeks before being placed on sustained 
release reserpine to avoid any residual effects of the previous medication. The patients 
were checked weekly during the untreated periods to insure that their blood pressure 
would not get out of hand. By the end of the three week untreated period, all showed 
a rise of at least 10 mm. in their diastolic pressure 

The severe hypertensive patients were placed immediately on the reserpine in 
sustained release capsule form because they were considered too ill to be taken off 
hypotensive drugs for such a long period of time. For the purpose of the study, 
however, no record was made of their blood pressure for a period of one month 
after switching drugs 

The study covered a period of eight months. Response was evaluated when the 
patient's blood pressure had stabilized at the lowest diastolic reading on main 


tenance dosage for a period of three months or more 
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TABLE | 


Treatment with Reserfhin 
Pas 
Patient 


ww 
Previously treated 


Total 


Most patients were started on 0.50 mg. datly (usually on arising) but some of the 
more severe patients were put on 0.50 mg. in the morning and 0.25 mg. at bedtime 
until their blood pressure dropped sufficiently for them to be maintained on on 
0.50 mg. capsule daily. The dosage was adjusted as required at two week interval 
visits until the maintenance level was established. When this was accomplished 


the patient was seen at monthly intervals only. At cach visit, the patient's blood 


pressure, pulse, and weight were recorded and he was interviewed regarding his 


general emotional condition. At the end of the test period, the patient was asked 
to express his preference for cither the new medication or the one he had previously 
taken. He was also asked to explain his choice. The new patients were asked how 
they liked their medicine and whether they thought the dosage regimen should be 


changed 


RESULTS 


Table | summarizes the responses obtained. The results show no significant differ 
ence in therapeutic response between the new group and the previously treated group 
There was some slight difference in the speed of response in the two groups treated 
The previously treated patients usually reached the maintenance level more quickly 
than did the new patients. We do not feel that this was due to the residual effect of 
the previous medication because, during the untreated period, these patients exhibited 
every symptom of untreated hypertension. We feel that the slower response of the 
new patients must be attributed to the additional emotional upset that these active 
busy people experienced when they were suddenly confronted with the realization 
that they were suffering from hypertension, We have found that the hypertensive 
patient has difficulty in becoming reconciled to his illness and the initial control is 
sometimes hard to obtain 

Of the 9 patients showing a poor result, 8 were severe hypertensive patients previ 
ously treated unsuccessfully with a wide variety of other hypotensive drugs. The 
1 new patient who showed poor results was a moderately severe hypertensive 
patient whose condition has grown progressively worse since his first visit. He 1 
presently undergoing a series of hospital tests in an attempt to determine what ther 
apy could be employed most satisfactorily 

Only 2 of the patients in this study complained of side reactions. Both of thes 
were previously untreated patients who complained of slight drowsiness that was 


not of sufficient intensity to be incapacitating. This was a noticeable improvement 
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over the previous medication, in which about 20 per cent complained constantly of 
drowsiness and nasal congestion, On the previous medication, there were also 
occasional complaints of dizziness and diarrhea 

We directed the 2 patients who complained of drowsiness while on sustained 
release reserpine to take their capsules before retiring. This worked satisfactorily 
and, after a few wecks on the bedtime regimen, medication was again switched to 
the morning and the side effects did not reappear. It was felt that, by prescribing 
a morning dose, the chance of a forgotten dose was considerably reduced 

There was considerable difference in the maintenance dosage required between the 
sustained-release capsule and the previous medication Although the maintenance 
level did vary slightly from patient to patient, most were effectively controlled on 


one 0.25 mg. sustained-release capsule daily. A few of the more severe patients re 


4 


quired one 0.50 mg. capsule daily. With previous reserpine therapy, in contrast, 0.2 


mg. doses had been required two to four umes daily. Muilligram for milligram 
sustained-release reserpine appeared to be approximately twice as effective as con 
ventional reserpine therapy Higher dosage was tried without success in the 9 
patients who failed to respond satisfactorily. Most patients reached the maintenanc 


level within two or three months 


DISCUSSION 


lt would appear that, from a purely therapeutic point of view, there os littl 
difference between reserpine in sustained release capsule form and other Rawwolfa 
preparations. In both forms, Rawwolfa was about 95 per cent effective in treating 
mild and moderate hypertension. In severe hypertension, it seems of questionabl 
value. It is notable, however, that the maintenance dose was reached more quickly 
with reserpine in sustained-release form. This may not be duc to any pharmacology 
difference in the two forms of reserpine but rather to the possible ‘forgotten’ doses 
while on a three or four times daily regimen. A review of our results points up two 
rather interesting aspects of sustained-release reserpine over the multidose regimen 
the evidence for a lower effective maintenance dose and the appreciable reduction in 
side effects 

Sixty-nine per cent of the previously treated patients were maintained on a lower 
maintenance dose with sustained-release reserpine than with multidose tablets. We 
cannot adequately explain this difference in response. Because of the psychology 
aspects of hypertension, the improved response might be attributable partly to the 
unobtrusiveness of the dosage regimen and the fact that the nervous hypertensive 
patient is not so often reminded of his illness. This might augment the calming 
effect of the drug and therefore make the patient more easily controlled 

The relative absence of side effects must be attributed to the gradual release of the 
drug over a long period of tame. The dosage is built up to a therapeutic level and 
maintained at that level. There does not appear to be the constant fluctuation of the 
drug level in the patient's system. It is this fluctuation of drug level that we believ« 
is so often responsible for side effects 

A tabulation of patient preference reveals that, in the previously treated group, 
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all but 1 preferred the sustained-release capsule to the conventional multidose tablets 
They gave as their reasons: the convenience of the capsule, the claim that they felt 
better on this regimen, and the fact that they were not so often reminded of ther 
iIIness. The 1 patient who. preferred the multidose tablets said that she believed 
she got better results while on the tablets. Of the new group, 34 said that they 
found the sustained release capsule form satisfactory and could see no reason to 
change to multidose tablets. Seven said that they thought they would prefer the 
multidose tablets because they felt that their present medicine was too slow acting 
and believed more frequent dosage would produce faster result Nine of the new 
group expressed no preferen: since they felt they were not qualified to judge 
Although further study ts necessary, our results indicate the reserpine in sustained 


release capsule form is effective in the treatment of mild and moderate hypertension 


5’ MMARY 


One hundred and fifty private patients with varying grees of hypertension (8 
mild, 52 moderate, and 12 severe) were treated with serpine in new sustained 
release capsule form to test the validity of this dose regimen in general practic 
One hundred of the patients had previously been treated with Rawwolfia or its deriva 
tives in multidose tablet form The other 50 were new patients with no history of 
hypertension This group s 1 to msure that the residual effects of the drug 
would not affect the test results and, also, to compare response in new and previously 
treated hypertensive patient 

Ihe following criterta wer j ! for rating response: good, return to normo 
tensive with no side effects, fair, drop in diastolic blood pressure to a maximum of 
110 mm. of mercury with no side effects or return to normotension with mild sid 
effects, and poor — all lesser respon 

Of the 150 patients treated, 76 per cent had a good response, 18 per nt, fair; and 
6 per cent, poor. The therapeutic response was about the same in the previously 
treated patients and the new group. Eight of 9 patients who failed to respond wer 
severe hypertensive patients who had failed to respond to a wide variety of hypo 
tensive drugs 


On the sustained-release regimen, most of the patient could be maintained on 


about half the dosage required with conventional reserpine therapy Side effects 


in the form of drowsiness, appeared in only 2 patients but they presented no problem 

and disappeared when the dosage regimen was switched from morning to bedtime 
Ninety-nine per cent of the previously treated patients preferred the sustained 

release medication to the multidose tablet form. Of the new patients, 14 per cent 


felt they would get faster response on a multidose regimen 
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On Christmas and Neuroses 


Kilix Marti-lbdiiez, M.D 
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THE HOLY DAY AND THE HOLIDAY 


The bells are ringing. The King is here. Once again the miracle unfolds. Rosy 
flesh trembles on the golden straw in the humble manger misted over by the breath 
of mule and ox. But for most people this festival, which began as a holy day, is 
now merely a holiday 

Christmas cards, depicting snowclad hamlets beneath blue velvet skies sprinkled 
with glittering stardust, fleeting sleighs with tnkling bells, tables groaning under 
the weight of brown roasts, golden loaves of bread, casks of cider and brandy, 
steaming Christmas puddings, and spiced punch, recall memories of the season as 
immortalized by Charles Dickens, that gay benevolent dictator of all the Christ 
mases in history They arrived [Mr. Pickwick and his friends} high and dry, 
hale and hearty, safe and sound they sat down by the huge fire of blazing logs 
to a substantial supper, and a mighty bowl of wassail in which the hot apples 
were hissing and bubbling with a rich look and a jolly sound 

Washington Irving's Sketch Book the Yule log and the Christmas 
candle were regularly burnt, and the mistletoe, with its white berries, hung up, to 
the imminent peril of all the pretty housemaids’’ ) anticipated '’ Dickens’ Christmas’ 
by seventeen years, and in turn was anticipated by Addison's Notebooks of Sir Roger 
de Cowerley (1772), which mentions that that worthy knight had eight huge 
boars slaughtered for Christmas, added ‘a double quantity of malt to my small 
beer,’ and set ‘'a cold beef and a mince pie upon the table’’ for the delectation of 
his poorer tenants 

And so, Christmas combines, in the words of Chesterton, ‘a trinity of cating, 
drinkihg and praying,’'' but there ts one aspect of Christmas, unknown to most 
people, of considerable interest to physicians and which justifies our including in 
this issue of the InreamnationaL Recorp or Mepicine a Symposium on Psychiatry 


and Religion 


DEATH STALKS AT CHRISTMAS 


The December 195} issue of the journal Pastoral Psychology was devoted entirely to 
Christmas and Suicide.’ The title alone indicates that not only neuroses, but also 
Death, stalk at Christmastime. It is not to be wondered at, therefore, that we have 
chosen a subject that from time immemorial has beset man at Christmastide. Because 
at Christmas the thought of death suddenly pervades the mind of many people 
whose personal conflicts are intensified during this season and become involved in 
their unconscious mind with great religious mysteries whose origin fades away in the 
mists of history 
But the extraordinary thing is not that some people commit suicide during the 
Christmas season, but that more people do not. Mortality from’ natural’’ causes ts 
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higher during the dark cold months of the year than in the bright warm summer 
months, being, in general, in inverse proportion to the light and warmth of the 
environment. On the other hand, the highest death rate from suicide ts recorded 
during the summer months, while the minimum occurs in winter. It is almost as 
if the sharp contrast between the smiling summer world and the despairiny state of 
mind of the individual were one of the chief factors in pressing the trigger of the 
suicide’s gun 

In winter there is no contrast between the dismal cold world and a mind equally 
desolate and beclouded; the temptation to put an end to one’s own internal tragedies 
by suicide is therefore diminished. In fact, one of the highest suicide rates in the 
world is recorded for certain South Sea islands where life is gentle and casygoing 
under turquoise skies. Perhaps becaug life in a paradise is unchanging from day 
to day, the only thing left to bring variety ia such heavenly monotony ts to take the 
great leap into the Land of Shadows 

There is great wisdom in celebrating the birth of Christ in the most dismal month 
of the year. It is like frightening away the deepest gloom with the brightest torch 
like setting a glowing beacon of hope in the midst of the winter shadows. We must 
remember that the King of Kings was born amidst the straw in a stable, as though to 
establish for all time that we must regard the facets of a gem, not the setting 

Let us also remember that, long before psychiatrists, poets already knew about 


neuroses that depended on certain hours of the day, days of the week, or months of 


the year. Because the human mind, like a mighty ocean, is subject to the ebb and 


flow of tides, governed by the course of the hours, days, months, and seasons 


SUNSET NEUROSES, SUNDAY NEUROSES, AND SPRING NEUROSES 


There 1s, for example, that vague disquieting ‘five o'clock’’ feeling, the *' sunset 
neuroses" sung by the poets, which invades many secretaries when, the occupations 
of the day over, they saunter into the nostalgic twilight hours, their souls hungry 
for companionship or amusement which perhaps is not available 

Then there is the “Sunday neurosis’ or ‘weekend neurosis How many peopl 


on Friday evenings are overtaken by an undefined dread as they hear the office doors 
close behind them! Those long, empty, restless, soul-consuming weekends when 
free from weekday responsibilities, they are alone with themselves! Can they face 
for two whole interminable days the spectre of their true personality, which during 


the week was kept submerged in an undertow of toil and stress? 


Ferenczi has investigated “Sunday neuroses’ and the cyclic recurrence of cephalea 
and gastritis as evidence of the fact that for certain neurotics Sunday is a holiday 
from all the taboos, internal or external. These symptoms are developed as a result 
of their unleashing all impulses and instincts in daydreams concerning what they 
imagine they can do during the weekend. Cattel has described a‘ holiday’’ syndrome, 
lasting from Thanksgiving Day to New Year's Day, distinguished by anxiety, depres 
sion, irritability and ‘‘ wishes for the magical resolution of problems,’’ which reaches 
its peak at Christmas and occurs in patients with broken homes who find it difficult 
to establish any emotional relationships and feel isolated, lonely and bored 
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There are also “spring neuroses,’’ historically linked with the old seed-sowing 
festivals and their explosive accompaniment of wince, women, and song, and the 


springtide intensification of manic-depressive psychoses. Similarly, we might con 
Bg g 


sider ‘autumnal! neuroses.’ Autumn is the great sunset of the year, just as evening ts 


the little autumn of the day 


CHRISTMAS NEUROSES 


Dr. L. Bryce Boyer® in a splendid scholarly study of the subject of Christmas 
neuroses, analyzed four cases of neuroses, intensified at Christmastime, which had as 
a common denominator an unresolved rivalry for the love of the deceased father, 
each of the patients identifying himself with the father’s favorite child In them 
the birth of Christ, a fantasied competitor against whom they were unable to 
contest successfully, reawakened memories of unsuccessful rivalry with siblings, real 
or fantasied, in their pasts."’ Some of these patients identified themselves with 
Christ, and looked on the psychiatrist as their lost God-Father. Christmas served 
them as a stage on which they acted out the birth of new hopes, with the wholc 
of humanity as audience and history as the spotlight 

All those authors reviewed by Dr. Bryce Boyer® who have studied Christmas 
neuroses agree that it is a period when unconscious birth fantasies and unresolved 
conflicts come to life, and that persons seck to resolve them by means of the family 
Christmas reunion (Jones), thus climinating the two great traumas of infancy: oral 
deprivation and sibling rivalry, to which is added (Jekels) the identification with 
Christ as a means of equating the son with the father and so resolving the eternal 
conflict between domination and subjection, Even for the ‘‘normal"’ individual, 
Christmas is a period of intensification of a great many conflicts. dread of solitude, 
financial, social, and emotional insecurity in a word, fear of life 


MYTH, PAGANISM, AND THE HISTORICAL ORIGIN OF CHRISTMAS 


Che Christmas we celebrate today originated sixteen hundred years ago in Rome, 
but the true Christmas started some four thousand years ago in Mesopotamia, today 
Irak, the ancient Biblical country situated between two legendary rivers, the Tigris 
and the Euphrates The Mesopotamian white-robed priests, who from the rocky 
summit of their hills spied the resplendent cavalcade of the stars, held that the god 
Marduk created the Earth out of chaos and darkness. When autumn descended upon 
the land, presaging death for all plants, Marduk returned to defeat the monsters 
from Chaos, so that the planet might not perish. When each year ended, the Meso 
potamians sought to purify themselves by means of a scapegoat to which their sins 
were magically transferred. At Zagmuk, their New Year festival, they burnt in 
effigy Marduk’s enemy, holding masquerades and feasts by the light of bonfires 


Later on, the emperor Aurclianus (270 A.D.) set a fixed date for the celebration of 
Christ's birth, coinciding with that of the Dies Natalis Invicti, the day on which 
Baal, the Syrian sun god, was worshipped 


From the middle of December until Christmas Day was the period of the Saturnalia, 
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during which feasting, singing, and lovemaking prevailed, ending with che sacrifice 


of an effigy of the god Saturn Almost immediately the Aalends followed, with 
festivals license ran 


pagan celebrations lasting until Ash Wednesday. During thes 
| 


free With masked faces and dressed in wild animal skins, the people surrenderé 


themselves to all kinds of Bacchic and love excesses. On the last night, everyone 


sallied forth into the streets with lighted torches, concealing their anxiety under the 
mask of celebration 
The Christian Church endeavored to combat paganism by the subtle adoption of 


those rituals. In the year 601, Pope Gregory the Great ordained that the pagan 


rituals be adapted to Christianity and that cating, dancing, and lovemaking take 


place outside the churches and to the honor of God, instead of within the templ 


and in praise of the Devil 

Christmas therefore does not figure among the most ancient festivals of the Church 
Prior to the fifth century, there was no general decision as to when this feast should 
appear in the calendar. A passage from Theophilus of Antioch (cmea 180) shows 
that the birth of Christ was to be celebrated on the 25th of December, which ruling 
was confirmed in the calendar of Philocalus (354), who also transferred the date of 
Christ's birth from January 6th to December 25th. At that time this was a Mithran 
date, and this was sufficient for the Romans to be accused of paganism by the Syrians 
and Armenians, who kept the 6th of January, today's Epiphany, for the Christian 
anniversary 

December 25th was originally a sun feast, motivated by the fear of the inhabitants 
of the carth, whose life depended upon the sun, that the latter would not return 
from his yearly journey into the heavens. To ingratiate themselves with him, pagan 
offerings were made at the winter solstice to the solar god. In the icy northern 
lands, the winter solstice was the moment for lighting huge bonfires to lend strength 
to the winter sun and bring it back to life. The idea of the winter solstice the 
return of light was crystallized in the symbol of the birth of Christ, Light of 
mankind 

In the year 440, the Fathers of the Church clected the winter solstice as the best 
day for celebrating the birth of Christ, thus uniting it symbolically with a date of 
tremendous pagan importance. Christmas gathered rituals and symbols from the 
whole world: the Christmas tree from Germany, which replaced the Odin's oaks, 
the wreaths from the Roman Saturnalia, the Druidic mistletoe and the Saxon holly, 
symbols that still recur in the Christmas cribs, the Spanish belenes, the Italian presepto 
and the Mexican posadas to this very day 

During the old Kalends, the Christmas banquets were loaded with ritual offerings 
to the dead, including the Fates. From that time Christmas became a season of 
fairy tales about goblins, ghosts, and witches. Robert Louis Stevenson wrote his 
fearsome story ‘The Body Snatcher’ as a Christmas tale, and Dickens wrote his 
most hair-raising ghost stories for publication at this time of the year. Christ 
himself was born at midnight, the witches’ hour, and since then, at the dawn of 
Christmas Day, the cocks crow louder “to frighten away the ghosts 

The winter solstice festivals like Christmas have always signified that Man at 


tributed the success of the harvest to the sun and afraid, because of his sins, that the 
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sun might not reappear, decided to expiate those faults and to invoke the rebirth 


of the sun 


CHRISTMAS AND NEUROTIC RITUALS 


Four thousand years after the Mesopotamian rituals, modern man still endeavors 
to repent of his sins, and by magical means secks to be reborn and forgiven by trans 
ferring those sins to a scapegoat. Certain neurotics’ relive at Christmas the ritual 
of sin, punishment, rebirth, and salvation, and they pass through a phase of de 
pression succeeded by the hypomaniac excitement of the New Year 

In Christianity, Christ is the scapegoat who dies so that the faithful may survive 
And at Christmas one may see the pagan combination of feast and orgy of a totem 
cult. The excessive gorging of these festivities is a token of the desire to compensate 
the loss of loved ones by an excessive intake of food, which represents the absent 
loved one who becomes assimilated in our own person, thus making him immortal 
In this way a type of communion is achieved similar to the ritual participation in 
the Host 

Christmas is thus a suitable moment to speak of neuroses, and this 1s why we have 
devoted this issue of the Inreanationat Recorp or Menicine to discussing Psy 
chiatry and Religion under the learned and expert direction of Dr. Werner Wolff 


RELIGION AND PSYCHOLOGY 


On this subject P. W. Martin has written:’ ' Individuation, wholeness, how in 


fear and trembling a man may come to work out his own salvation, has always been 
the central theme of religion 

Jung's experience on this score has been widely quoted: ‘Among all my 
patients in the second half of life that is to say, over thirty-five--there has not 
been one whose problem in the last resort was not that of finding a religious outlook 


on life.’ 

‘T. S. Eliot, referring to Christianity, sees psychology as an ‘indispensable hand 
maid’: ‘Psychology has very great utility in two ways. It can revive, and has 
already to some extent revived, truths long since known to Christianity, but mostly 
forgotten and ignored, and it can put them in a form and a language understandable 
by modern people to whom the language of Christianity is not only dead but un 
decipherable . Psychology is an indispensable handmaid to theology; but I 
think a very poor housekeeper.’ 

Toynbee, from the standpoint of universal history, likewise sees religion as 
primal; often mistaken, often twisted to meet man’s desires, inevitably adapted to 
the exigencies of the age, but in itself the vision of ‘a Kingdom of God which is not 
in Time at all but is in a different spiritual dimension . able to penetrate our 
mundane life and to transfigure it.’ 

From these widely different angles of approach substantially the same conclusion 
emerges. Religion, rightly understood, has nothing to fear from psychology. On 
the contrary, psychology, properly so called, is in a position to serve religion.” 
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THk CHRISTMAS SPIRIT 


Christmas is not only Dickens’ gay season, but also the magic might on which the 
wolves in the icy wastes raise snow-crusted muzzles to a moon of silver and break 
into lugubrious howls. And it is the night when ghosts push icy nostrils against 
frosty window panes to peer at glowing logs crackling in the fireplaces, tables spat 
kling with fine damask and cut glass, loaded with smoking dishes and hot punch, 
surrounded by fair ladies more resplendent than a morning in May, with ther 
attendant knights as gallant as those who sat at King Arthur's Round Table 

But Christmas also holds hours full of misty shadows, when physicians must look 
with open eyes and an alert mind on the neuroses and conflicts of their patients 
And they must do this as the authors of the articles published in this Symposium 
on Psychiatry and Religion have done with simplicity and kindness. With che 
same humility and humanity that ensure that the true greatness of Christmas rests 
on its being the birthday not so much of the King of Kings but of the Christ Child 
who, like any other infant, preferred to the splendored trappings of kingship the 
humble toys brought to him by the Magi 

This is also a time to encourage both patients and‘ normal’’ individuals who fall 
under the shadow of the ‘Christmas neurosis,’ so that they may appreciate that 
insecurity in living may be a noble spur to progress 

Life even life at Christmas — is of itself a thing of uncertainty and risk. But the 
dangers and snares of life are preferable to absolute peace and absence of danger, 
which are attributes of death. For to fear life is to be already halfway dead. Let 
us ourselves learn, and teach everyone else, not to fear life but to accept its ups and 
downs as precious offerings in the same cheerful spirit as the gay heroes of Dickens 
accepted their Christmas gifts 
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FOREWORD 


The objective of the Quanrenty Review or Opurnatmococy is to bring to- 


gether in one publication concise but authoritative abstracts of current articles on 


ophthalmology, according to an all inclusive plan which includes all special, 


state, and national journals as well as the bulletins of clinics, hospitals, etc., and the 


transactions of meetings. This embraces both the domestic and foreign literature. 


To assist the reader to locate quickly the articles of current interest all data are 


classified and published according to the following systematic plan: 


Anatomy, Embryology, Heredity, De- 
velopment, and Nutrition 


Optics, Physiology, and Psychology of 
Vision 


vigeiciony, Chemistry, and Biochem. 
istry of the Eye 


Pathology, Bacteriology, and Immu- 
nology 


I wostic Methods of Examination 
Biomicroscopy and Photography 


Ocular Movements and Motor Anom- 
alies, Nystagmus, Heading Disability 


Anomalies of Refraction and Accom- 
modation, Contact Lenses 


Conjunctiva 
Cornea, Sclera, and Tenon's Capsule 


Anterior Chamber and Pupil 


Uveal Tract and Sympathetic Oph- 
thalmitis 


Crystalline Lens 
Vitreous Humor 


Ketina 


Neuro-Ophthalmology, Optic Nerve, 
Marry Pathways, Centers, and Visual 


Eyeballs, Exophthalmos. and 
Enophthalmos 


Glaucoma and Hypotony 
Lacrimal Apparatus 
Eyelids 

Orbit 

Allergy 

Anesthesia 

Medical Ophthalmology 


Pharmacology, ‘Toxicology, and 
Therapeutics 


Comparative Ophthalmology 
Tropical Ophthalmology 


Hygiene, Prophylaxis, Occupational 
( chthalmatany and Injuries 


Illumination and Illuminating 
Engineering 


Ophthalmic Sociology 

Education, History, and Institutions 
Miscellaneous 

Book Reviews 


Announcements 


A section entitled International Record of Ophthalmology is included at the be- 


ginning of the journal. 


experimental reports, 


The Record Section consists of advanced clinical and 
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Pharmacodynamic Potentiation in Ocular Surgery 


Joaquin Barraquer Moner, M.D 


“i S BARRAQUER, BARCELONA PA 


From the days of the old inhalation anesthetics, in which only three or four drugs 
were used, to the present stage of anesthesiology, which employs hundreds of drugs 
surgical techniques have changed considerably. Laborit and Huguenard are the 
creators of a new type of anesthesiology: artificial hibernation by means of poten 
tiated anesthesia and tissue refrigeration.* With this method, operations may be 
performed that, by other means, might be disastrous 

Artificial hibernation avoids disorders of the neurovegetative system and a neuro 
vascular-humoral disequilibrium provoked by surgical trauma, a disequilibrium that 
is favored by the complete disconnection caused by general anesthesia. The hiber 
nation technique does not cause this same disconnection, it merely places the or 
ganism in a state of minimum reaction This helps to avoid shock and aids the 
organism in recuperating progressively 

In ocular surgery, there can occur several Operative and postoperative accidents 
caused most frequently by the anxiety of the patient, defective akinesia, and post 
operative agitation. An imbalance in the neurovegetative system, the regulator of 
cellular life, can also cause neuro-vascular-humoral alterations that are responsible 
for many accidents and for an unfavorable postoperative course 

The eyeball is richly innervated by the neurovegetative system and especially 
vascularized at the level of its uveal plexus. Surgical trauma unchains neurovege 
tative reflexes that tend to defend the constancy of the eyeball's function; when thes 
are disorganized, they become damaging to themselves and may lead to various 
accidents, the worst of which ts expulsive hemorrhage This accident can be re 
garded as the result of a vascular disturbance at a defective site, in the genesis of 
which the neurovegetative system plays an important rol The rest of the neuro 
vegetative dystonias can be considered in a similar manner. With pharmacodynamic 
potentiation, the harmful reflexes are avoided, as are dangerous imbalance 

In ocular surgery, it is unnecessary to employ refrigeration because the tiss 
can be supplied without difficulty. On the other hand, owing to the extrem 
of the technique, immobility of the surgical field is essential, or, better still, is a 
perfect general akinesia. This can be obtained by curarization, aided by potentiated 


anesthesia, re sulting in compl te organic quict 


"A ompl te d cription of this method, including original pap 
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Indications for potentiated anesthesia are surgery of the eye globe, lens extraction, 
glaucoma, removal of intraocular foreign bodies, keratoplasty, retinal detachment, 
surgery of the adnexa, and operations on the lacrimal ducts, eyelids, and eye orbit 
If these indications are serious in patients without general disorders, they must be 
even more so in patients with an over-all defective terrain that is susceptible to 
accidents, such as hypertension, bronchial disorders, arteriosclerosis, and asthma 
A fundamental factor of success with such patients is to normalize’ them during 
the preoperative, operative, and postoperative stages 

What is important in obtaining good potentiation is the combination of small 
doses of different drugs in order to utilize their individual effects, while avoiding the 
toxicity of higher dosages, to produce a much better ‘organic resolution.” On 
that score, the possible combinations of various drugs are almost infinite We use 
different combinations depending on which potentiated effect should predominate 
and the depth of potentiation required. Thus, in a cataract operation, it 1s essential 
to obtain complete organic quict; in keratoplasty, the most important requirement 
is ‘ocular quict’’ because, although reflex zones in the corneal parenchyma are 
reduced, they nonetheless exist. In surgery of the adnexa, on the other hand, it is 
most important to reduce the blood circulation rate and thereby decrease the danger 
of hemorrhage. Depending on the patient's general condition, age, constitution, 
emotional state, and degenerative diseases of the vascular, visceral, or nervous 
systems, dosages are modified to obtain the required effect without either hyper- or 
hypodosage. We are interested in obtaining a relatively constant level of drugs in 
the organism; for that reason, fractional doses can be repeated in those cases in which 
we require action longer than that provided by the initial dose 

The type of standard potentiation for surgery of the eyeball in a healthy patient 
of $0 to 60 years of age is the following: on the eve of operation: 1 tablet of Bel- 
lergal and 100 mg. of phenobarbital; three hours before surgery: 2 tablets of Bellergal 
and §0 mg. of Fenergan; two hours before surgery: 50 mg. of meperidine, 50 mg. of 
diethazine, and §0 mg. of chlorpromazine. If, 15 minutes before the operation, 
the patient is still not sufficiently sedated, we complete the potentiation with an 
other dose of diethazine, meperidine, and chlorpromazine, intravenously. For 
curarization and local anesthesia, both eyes receive a solution of 2 per cent tetracaine 
at two intervals of three minutes, followed by 10 per cent cocaine with adrenaline 
After 15 to 20 minutes, anesthesia is sufficiently deep to operate on the anterior 
segment 

Combined with the local anesthesia, curare is injected intravenously. If it is 
necessary to increase the potentiation effect, the same entrance is used in order to 
avoid further discomfort to the patient. We use 10 mg. of curare in a tuberculin 
syringe and inject 1 mg. per minute until the desired state of atonia is reached without 
requiring general anesthesia. Throughout the operation, the syringe is kept in 
place and a few fractions of 1 mg. of the drug administered every two or three minutes 
if a deeper akinesia is required during surgery. With this technique of curarization, 
we avoid small hyperdosages that, even if they are not directly dangerous, can cause 
subjective anoxia and anxiety, which would impede proper surgical procedure 

The total dosage varies according to the condition of the patient and the duration 
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of the operation. In our cases, it ranged from 3 to 25 mg., without any set levels 
The individual dose is the one required to obtain maximum relaxation without 
reaching respiratory paralysis. Oxygen ts administered by open circuit in order 
compensate for the respiratory deficit and to increase the patient's sense of w 
being, inasmuch as covering him with a sheet may produce subjective anoxta 
always use oxygen even when curare is not administered rhe volume requit 
secondary; we recommend § liters per minute 

When surgery is completed, the effect of potentiation lasts about six or seven hours 
without requiring the administration of additional drugs. On the first postoperative 
day, the following drugs are given orally and continued for five or six days: 1 tablet 
of Bellergal, 25 mg. of Fenergan, and 25 mg. of chlorpromazine, given in the morning, 
at midday, and at night. If sedation seems excessive, Bellergal is omitted 

In surgery of the adnexa, in order to obtain a bloodless operative field, we ad 
minister fractional doses of 25 mg. of hexamethonium, intravenously. It is essential 
to watch arterial pressure and the heart rate continuously in order to avert excessive 
hypotension. The advantages of suppressing hemorrhage in the operative field are 
extraordinary: great surgical accuracy, delicate operation, and a more rapid pro 


cedure that avoids the formation of postoperative hematomas 

Between April and December of 1953, we used potentiated anesthesia on 455 pa 
tients. There was not a single accident and all surgical results were excellent. By 
March, 1955, the number of our cases had increased to 1200 

Operative and postoperative accidents are rare. The techniques are not difficult, 


though they depend on the completeness of the “organic quiet.’" We will state in 
conclusion that our statistics in phacoerysis, including the extraction of transparent 
crystalline lenses and cataracts of all types and stages of severity, provided the 
following figures: total extractions, 92.5 per cent, and loss of the vitreum, 0.86 per 
cent. In particular, in subluxation of the crystalline lens, we performed the ex 
traction without losing the vitreum in 4 cases out of 5. We believe this last figure is 


the most significant, 


SUMMARY 


The use of potentiated anesthesia is recommended in a variety of ocular surgical 
procedures. It has been used successfully by the author in 1200 cases. Different 
combinations of drugs are used, depending on the type of procedure contemplated 
Operative and postoperative accidents were extremely rare The pharmacodynami 
potentiation of Laborit and Huguenard is advocated, but without the adjunctive 


use of artificial hibernation, which is unnecessary in ocular surgery 


PHARMACODYNAMIC POTENTIATION IN OCULAR SURGERY Moner 





ABSTRACTS 


ANATOMY, EMBRYOLOGY, HEREDITY, DEVELOPMENT, 
AND NUTRITION 


121. The Development of the bye. wv. sacstemman. Canad. J. Pub. Health 51 
53, Feb, 1955. 


From birth to maturity the eyeball increases 3.2 times in size. The anterior- 
posterior diameter of the eye at birth is small; the normal infant is hypermetropic. 
In some individuals excessive growth occurs and myopia results. 

Owing to the rudimentary condition of the accessory air sinuses, the infantile 
orbit is small. The two eyes are set close together and the appearance may simulate 
convergent strabismus, This appearance is aggravated if a child has epicanthal 
folds. As the bridge of the nose develops, the epicanthus usually disappears, the 
interpupillary distance increases, and the appearance of internal squint is lost. 

The macula and fovea are not structurally differentiated until the fourth month 
after birth, but final development of central vision is not complete until the sixth 
or seventh year of life. 

When the child is 5 weeks of age the eyes will follow a light, at 3 months the 
eyes will follow a small object, at 4 months the hand will reach for the object, at 
6 months convergence is well established, 4 references. 


OPTICS, PHYSIOLOGY, AND PSYCHOLOGY OF VISION 


122. Predicting the Success of Training Amblyopes, WAROLD J. GOLDSTEIN, JOHN 
4. KATKE, AND RALPH Ww. ZenNeER. Am. J. Optom. & Arch. Am. Acad, Optom, 
32:1) 3-9, January 1955. 


Predicting the amount of visual improvement possible in training amblyopes 
of dissuse was investigated by employing an apparatus designed by Dr. Earl Miller. 
This assumes that amblyopes have radiation and spatial summation at the fovea. 
The amount that this affects the visual acuity is determined by measuring the 
brightness difference threshold for increasing widths of an illuminated slit. 

Nine cases of amblyopia were investigated using the following sereening pro- 
cedure; complete refraction, visual acuity check through pin-hole, detailed peri- 
pheral and central field examination, ophthalmoscopic examination, off-foveal 
fixation examination using the after-image transfer and Lowe's ring test, and squint 
analysis, Five cases were ruled out because of pathologic conditions. An improve- 
ment of varying degree was predicted in the remaining cases and the anticipated 
improvement was accomplished by various methods of visual training: diplopia 
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training, fusion training on similar and dissimilar targets, oeclusion of the good 
eye, cheiroscopic drawings, and home training. 

From these 4 cases no definite conclusion can be drawn regarding the precision 
of prediction, but it is felt there is definite value to be derived from use of the 
Miller test tuthor's abstract 


123. A Simple Nomogram for Problems in Oplies I. AskoviTz, Mop. Arch 
Ophth. 53:702, May 1955, 


A simple pomogram is presented for the graphic solution of numerical problems 
dealing with spherical lenses and mirrors. With burdensome calculations elimi 
nated, the student of optics may concentrate his attention upon basic principles 
rather than arithmetical details, The nomogram also provides a convenient review 
of the fundamental object-image relationships. 


124. Slereopsis and Vertical Disparily. Keunnern N. oGLe, pup. Arch. Ophth 
53495, April 1955. 


An experimental arrangement is described which permits the determination of 
stereoscopic depth acuity and validity using a point light source as test object 
when vertical disparities are introduced between the images of the light source seen 
by the two eyes. The results show that despite unexpectedly large vertical dis 
parities (up to 25 minutes of arc) stereopsis still exists and the stereoscopic depth 


will be valid. This range exists even when the test point is near the fixation point. 
In general, the limiting vertical disparities beyond which stereopsis does not occur 
decrease with the transverse disparity and, with some individual variation, de- 
crease as the test light is placed farther and farther from the fixation point in 
peripheral vision. These results are discussed with special reference to the over 
lapping of neurons in the cortex and to the origin of stereopsis. 


PATHOLOGY, BACTERIOLOGY, AND IMMUNOLOGY 


125. Hole of Aqueous Humor Cytopathology in Differential Diagnosis of Iridoey 
clilis, L. PB. AGARWAL, K. 8. JINDAL AND BR. P. SAXENA, Ophthalmologica 
130:272, Oct. 1955. 


Clinical and experimental data regarding the cytopathology of smears are pre 
sented, It has been possible to distinguish between acute and chronic iridoeyctitis 
by aqueous humor examination. The clinical differentiation between granuloma 
tous and nongranulomatous itidocyclitis is evident in aqueous humor cytopathology 

The different ation between abacterial and bacterial types of both pyogenic and 
granulomatous groups has been the significant finding with the possibility of 
rationalizing therapeutic regimen. An integrated biochemical, cytopathologic, 
serologic, and bacteriologic examination of the aqueous is recommended 
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The authors are of the opinion that aqueous humor examination is a valuable 
help in the etiologic differentiation of iridocyclitis and should be practiced when 


ever the etiology is not clear 


126. Hapid Diagnosis of Herpetic Infections by Isolation of Virus in Tissue Cultures 
Fr. DOANE, A. J. RHODES, AND HL. Onmepy, Canad, M. A. J. 73:260- 265, 
Aug. 1955 


Tissue culture of rabbit corneal epithelium showed the presence of characteristic 
intranuclear inclusions and of giant cells within eight hours after the inoculation of 
washings containing herpes simplex virus. Passage of fluid from the tissue cultures 
to rabbits and to suckling mice confirmed the presence of herpes simplex virus, 

By this method, the detection of a causative agent in a possible herpetic infection 
can be made within 8 to 20 hours of inoculation of the tissue culture. The method 
is at least as sensitive as the inoculation of the rabbit cornea in vivo. 6 references. 


1 figures. 


127. Incidence of Coagulase-Posilive Staphylocnect in External Ocular Infections. 


rep SUI AND FRANK w. TAYLOR, Columbus, Ohio, A. M.A. Arch, Ophth. 
53:706-707, May 1955. 


This investigation was undertaken to ascertain whether a greater percentage of 
coagulase-positive staphylococe: occur in eyes with external ocular infections than 


in normal eyes. Two large groups of individuals were included, the first with 
primary conjunctivitis and the second with no evidence of external ocular infec- 
tions. The study demonstrated a statistically significant increase in the per 
centage of coagulase producing organisms isolated from eyes with primary con 
junctivitis (51 per cent) as compared to strains from normal eyes (10 per cent), 
"9 

7 references. 1 table. 


DIAGNOSTIC: METHODS OF EXAMINATION, 
BIOMICROSCOPY, AND PHOTOGRAPHY 


128. Preliminary Report on the Use of Contrast Media in Orbital Radiography. 3. w. 
COWIE AND J. 8. Groves, Leeds, England, Brit, J, Ophth. 39:283-293, May 
1955 
The ideal medium should be bland, provide sufficient contrast, and have suitable 
powers of permeation and absorption. We have considered (1) gases, (2) oil, and 
(3) water-soluble media, The quantities of gases required are large, the permeation 
is poor, and absorption is slow. Oil provides good contrast but permeates un- 
evenly and acts as a long-term irritant, Of the water-soluble media, the most 
bland is Diodone; permeation is rapid and absorption satisfactory. 
We have sought to establish: (1) radiographic appearances after injection of 
tissue spaces in the normal orbit; (2) tolerance of orbital tissues to Diodone; and 
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3 application of the standard normal appearances obtained by experiments in 
the cadaver to the problems presented by foreign bodies and tumors 

In our studies on the cadaver, we used three standard positions: lateral, oecipito 
mental, and that for the optic foramen. Tenons space was demonstrated with 
1.5 to 2 mlb. and gave a creseentic opacity on the lateral projection and a faint 
circle in the P. A, 

The central surgical space was filled with 4 ml. and gave a cone-shaped shadow 
on the lateral projection with a four leaf clover appearance on the PL AL The in 
dentations are considered to represent the extra-ocular musel The peripheral 
space is of use only in quadrants because of the problems of superimposition in the 
radiographs, 

A 17 per cent solution of Diodone was considered to be the weakest solution to 
give satisfactory radiographs, 

Tumors were simulated by injection of cocoa butter and displacement or dis 
tortion of the normal shadows was assessed, Opaque foreign bodies were inserted 
via a hollow needle and the technique for localization determined, tn clinical use 
the 17 per cent solution is obtained by mixing a 35 per cent Diodone solution with 
a 4 per cent Novocaine solution. Four trial patients (awaiting enucleation) com 
plained only of a dull ache that began soon after injection and lasted for five to 
six hours. Operation showed no gross tissue damage and orbital implants worked 
satisfactorily, 

In 6 cases (now 10), no untoward effects have been noted, In 2 clinical cases, a 
juxtascleral foreign body has been satisfactorily localized, Four cases of orbital 
space occupying lesions have been investigated and, in each case, film interpreta 
tion has corresponded closely to the clinical picture; in Lb case brought to operation, 
the accuracy was contirmed, 

Standard normal appearances of the orbital tissues have been established. A 


17 per cent solution of Diodone has been found satisfactory and nontoxi« The 


method is applicable to posterior juxtascleral foreign bodies and to orbital tumors 
For tumors, the injection of the central space produces the best radiographs 

Two further cases of possible intracranial neoplasm have been investigated: | 
was negative and is being watched and the other showed a tumor in the cone, and 
this tumor has been removed. Manchester has stated that Diodone has produced 
toxic effects, but we believe his negative findings to be due to a too high concentra 


tion and to the large amounts employed. 18 references. 10 figures 


OCLTLAR MOVEMENTS AND MOTOR ANOMALIES. 
NYSTAGMUS, READING DISABILITY 
129. Ocular Torlicollis. ©. MANZITTI AND «4. CLANCTA. Arch. oftal. Buenos Aires 
29 °525, Oet. 1954. 
After Nagel’s classic paper on the occurrence of parallel, rotary movements of 
the eyes of vestibular origin on tilting the head to one side, the pathogenesis of the 


torticollis encountered in cases of trochlear paralysis seemed to be thoroughly 


understood (ef, Hoffmann, F. B., and Bielschowsky, Av: Arch. f. Ophth. 5/:174 
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1900). Yet, facts that would not fit well into the accepted schema were soon to be 
noticed, Such facts are: (1) the presence of torticollis in cases of unilateral or 
bilateral superior oblique insufficiency where binocular vision is absent and the 
compensatory bead tilting thereupon ineffectual; (2) the development of a com 
plicating overaction of the ipsilateral superior rectus of a labyrinthine character; 
and (3) the circumstance that, since the vertical imbalance is more often due to a 
persisting inferior oblique contracture than to the original superior oblique palsy, 
the position of the head is not rarely opposite that which should be expected 
theoretically. 

In the same line of thought, a new, interesting phenomenon is described by the 
authors as observed in 10 cases of trochlear paralysis with torticollis, regardless of 
whether binocular vision was present and of whether fixation was maintained with 
one eye or the other, Occlusion of the affected eye invariably caused the head 
tilt to vanish, while occlusion of the sound eye had no such an effect. 6 references. 


3 figures. 


130. Significance and Surgical Treatment of Congenital Ocular Palsies. 4. %. NUTT. 
Roy. Coll, Surg. Ann. 16:30-59, Jan. 1955. 


In this Hunterian Lecture, the author deals with lesions of the peripheral mus- 
cular apparatus and the orbital fascia. It is his opinion that, in the majority of 
the so-called congenital ocular palsies, the defective movement results from me- 
chanical interference with the normal rotation of the eyeball. As a result, emphasis 
is placed on the importance of peripheral structural anomalies, especially of the 
orbital fascia, in the etiology of defective ocular movements manifest at, or soon 
after, birth. Several case histories illustrate some of the clinical problems involved 
and the author's approach to their solution. 


CONJUNCTIVA 


131. Treatment of Vernal Conjunctivitis. w. aLamupoin, Pakistan, Brit, J, Ophth. 
39540, Sept. 1955. 

The treatment of 1050 cases of vernal conjunctivitis is analyzed, Certain 
articles of diet (onions, spices, beef, eggs, tamarinds, citrus beverages, and brinjal) 
were reported by the patients to aggravate their symptoms. The treatment of 
associated intestinal worms and of skin, ear, nose, and throat allergies, and the 
topical use of cortisone gave the best palliative and curative results. 


132. Conjunctivitis in Adenoidal-Pharyngeal Conjunctival Virus Infection. naLen 
W. RYAN, JAMES F. O'ROURKE AND GuLpent isen, A, M. A. Arch, Ophth. 54: 

215, Aug. 1955, 
Collaborative work of the National Microbiological Institute, the Ophthalmology 
Branch of the National Institute of Neurological Diseases and Blindness, and other 
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research agencies and individuals has brought about isolation of eight or more 
types of adenoidal-pharyngeal-conjunctival (APC) viruses and deseription of a 
disease entity, pharyngoconjunctival fever, associated with them 
The viruses are of small-particle size, pathogenic, and epitheliotropie, and 
produce specific immunologic responses. In human beings, the viruses can pro 
duce conjunctivitis, nasopharyngitis, fever, malaise, and lymphadenopathy 
Descriptions of ocular findings from sporadic cases and epidemics of pharyngo 


conjunctival fever in the metropolitan Washington, D. C., area are given 


133. Oeular Pemphigus. wv. G. simpson, Canad, M. A, J. 72:921-923, June 1955 
An 84 year old man developed catarrhal conjunctivitis which led to marginal 
ulceration of the left cones and progressed to essential shrinkage of the conjunctiva 


There were no signs of pemphigus elsewhere in his body. An appearance consistent 


with pemphigus was noted in the specimen from a biopsy from the conjunctiva 
The Macht test was positive for pemphigus. At the postmortem examination 


there was no indication of pemphigus other than in the conjunctiva. 19 references 


1 figures. 


CORNEA, SCLERA, AND TENON’S CAPSULE 


134. Statistical Data on 426 Cases of Herpes Corneae Treated in the Basel Bye Clini 
(Slatistiche Betrachtungen an 426 in der Basler Augenklinik behandelten Fallen 


von Herpes corneae), Avoust perennans, Ophthalmologica 130:244, Oct 


1955. 


One case of herpes occurs in approximately 300 cases of eye disease (including 


noninflammatory eye diseases). Men are more frequently attacked than women 


The corneal center and the lower corneal sector are more frequently affected by 
herpes than are the upper sectors. Herpes occurs as a “second illness” relatively 
most often in influenza (10 per cent of all cases), but the absolute incidence is rare 
In 20 per cent of all cases, it results from a trauma, The 


(0.05 to 1.5 per cent) 
probability of a herpes resulting from corneal trauma is about | per cent 


aim of treatment is primarily to shorten the period of healing 


LVEAL TRACT AND SYMPATHETIC OPHTHALMITIS 
135. Studies on the Aetiological Problem of Uveitis. CHARLES SMITH AND NORMAN 
asHTON. Brit. J Ophth JIS, Sept, 1955 


The laboratory findings in a series of 200 cases of uveitis have been studied and 


an attempt has been made to relate the results to the anatomic site of the lesion 


eg., anterior, posterior, or pan uveitis 
The main positive findings were these: (1) there was a higher incidence of an 
terior uveitis in women and an earlier onset of posterior uveitis in men; (2 


cutaneous sensitivity to tuberculoprotein appeared more frequently in patients 


high 
u 
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with anterior uveitis than in those with posterior uveitis, and (3) comparison of the 
serologic findings in uveitis with the findings in control groups showed a striking 
association between Toroplasma infection and posterior uveitis, and between 
raised antistreptolysin titers and anterior uveitis. 

The chief negative findings were these: (1) apart from eosinophilia, as a possible 
indication of toxoplasmosis, the blood counts gave little information of value; (2) 
in the authors’ hands, the Middlebrook-Dubos tests proved of no diagnostic as- 
sistance, and the Mantoux tests, apart from excluding tuberculosis in the younger 
age groups and demonstrating anergy to tuberculoprotein in cases of sarcoidosis, 
were of little use; and (3) no case in the whole series could be attributed to syphilis, 
gonorrhea, or brucellosis. 

The findings are discussed and it is pointed out that, while the laboratory investi- 
gations employed were of very limited value in establishing a pathologic diagnosis 
in individual cases, the possible roles of causative agents, such as Toroplasma and 
streptococci, became evident when the findings were considered as a whole and 
compared with control groups without uveitis. 


136. Leiomyoma of the Iris, Report of a Case and Review of Literature. U1, WAYNE 
1. enownnk, (MC) U.S. N., anp caprain prep nanser, (MC) (Ret.), 
Arch, Ophth. 53:643, May 1955. 


A case of a leiomyoma of the iris is presented with a review of the individual 


case reports found in the literature. The historical and clinical characteristics of 
20 cases are summarized together with a discussion of the pathology, embryology, 
diagnosis, and treatment of this rare iris neoplasm. 


CRYSTALLINE LENS 


137. Cataracts Induced by Allaran Diabetes in Rats and Rabbils. 6G. w. Bounns, 
JK, BR. G, JANES, AND P. J. Laaneecoen, A.M. A. Arch, Ophth, 54:564, Oct. 
1954, 


An ophthalmoscopic and histologic study of cataracts caused by alloxan diabetes 
in the rat and rabbit is presented, The formation and progression of diabetic 
cataract are observed in relation to the severity of the diabetes. The addition of 
nicotinic acid, the injection of cysteine, and the maintenance of rats in an atmos- 
phere of 38 per cent to 40 per cent oxygen were not found to alter the progression 
of a cataract in alloxan diabetic rats, 


138. Postnatal Development of Lamellar Cataracts in Premature Infants. sumNen 
pb. LitemMan, A.M. A. Arch. Ophth. 54:257, Aug. 1955, 


The 4 cases now on record as having developed lamellar cataracts after birth 
were discovered as a result of the mass survey of premature infants with reference 
to the problem of retrolental fibroplasia, All 4 babies were premature and all 
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received oxygen. It is possible that oxygen therapy may have been an “insult 
to the immature lens in the manner in which it is currently thought to be an insult 
to the vascularization of the retina. Routine periodic examinations of full-term 
infants might reveal other instances of lamellar cataracts developing after birth 


RETINA 


139. Therapy of Retrolental Fibroplasia, w. 4. Manscuor, Rotterdam. A. M.A 
Arch. Ophth. 54:596, Oet, 1955, 


Retinal edema in prematurity is one of the most important warnings of the 
presence of retinal hypoxia. Tt may be the first or single symptom of retinopathy 
of prematurity and has, therefore, to be considered as an imminent danger to the 
visual faculty of the child, 

\ case of retinal edema in a premature infant with a birth weight of 1000 Gm 
is reported, The child had been kept in an oxygen concentration of about 65 per 
cent during bis first month of life. No ocular anomalies were present at the end 
of this month. Retinal edema developed within one week after withdrawal of the 


oxygen supply. The child was treated with oxygen during a period of more than 


two months after his first withdrawal from the oxygen tent. In these months, the 
edema reappeared four times after the oxygen concentration had been reduced 
and disappeared every time after reinstitution of the oxygen at a higher level. A 
definite cure was established after the child had reached a weight of 3000 Gm 

It is concluded that the consulting ophthalmologist of a premature nursery 
should advise active treatment with ophthalmoscopically controlled, careful ad 
ministration of oxygen in all cases of retrolental fibroplasia in premature infants 


140. Effect of Retrolental Fibroplasia in Children. sniinaron c. KaausH, MED 
Arch. Ophth, 53:522, April 1955 


An evaluation of the effects of retrolental fibroplasia on children was made so 
that ophthalmologists and pediatricians may know what happens to the child in 
later years. 

Of 107 children from 1 to 17 years of age with retrolental fibroplasia who were 
followed until the present time, 78 attended some kind of school, 16 were at home 
17 were ina state institution for retarded children, and 9 had died. The mentality 
was considered good in 71, poor in 20, and very low in 16 children. Physical or 
neurologic defects were present in 24 children, and low weight or stunted growth 
was present at some time during life in 33 children 

A healthy infant, although blind, through proper stimulation and environment 
is usually capable of becoming a useful blind adult. The factors which retarded 
the child temporarily or permanently were residual damage from birth, congenital 
defects, and lack of proper stimulation and environment. Some infants who had 
a good developmental future were lost to institutions because the social conditions 


for the child's advancement were not suitable 
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GLAUCOMA AND HYPOTONY 


141. Memorrhagie Glaucoma: Pathogenesis, Clinical Significance, and Classifica- 
lion. G, evece, Boll, d’ocul, 34:17-40, Jan, 1955. 


The author states that hemorrhagic glaucoma is a form of glaucoma for which 
there is still no convenient and definite classification. He believes it to be an 
ocular manifestation of a general vascular disturbance and not secondary to con 
comitant ocular abnormality, which, in reality, represent manifestations of the 


same general vasculopathy. 


142. The Permeability of the Blood- Aqueous Barrier in Myopic Subjects with Chronic 


~~ 


Glaucoma. ¥. Dp eRMO AND G. L. SALVE. Boll. d’ocul, 34:98, Feb. 1955. 


The author noted the delayed appearance of fluorescein in the aqueous humor 
of myopes with chronic glaucoma and attributed this phenomenon to sclerotic 


vascular lesions, which may play a role in the development of ocular hypertension, 


143. Acelazoleamide (Diamor) in Glaucoma Surgery. wanvey &. THORPE, A. M.A, 
Arch, Ophth, 54:221, Sept. 1955 


It appears from this rather small series of cases of glaucoma surgery that acet 
azoleamide (Diamox) administration during the postoperative period is conducive 
to early restoration of the anterior chamber and to maintenance of a formed 
chamber, The series is too small to rule out coincidental spontaneous chamber 
restoration 

It also seems that the lowered intraocular pressure incident to inhibition of 


aqueous humor secretion by acetazoleamide may lead to minimal cystic filtration 


bleb formation in the surgical draining area. Its use may therefore be inadvisable 
in these cases, 
There is yet no definite, proved physiologic explanation for the action of acet 


azoleamide in restoration of the anterior chamber after intraocular surgery, 


MEDICAL OPHTHALMOLOGY 


144. Kdrophonium (Tensilon) in Diagnosis of Ocular Myasthenia Gravis. 8. an- 
rnun sonvucnorr, Boston, Mass., AND BERNARD GoLoBERNG, New York, N.Y. 
A. M.A. Arch. Ophth. 53:718-719, May 1955. 

A case of myasthenia gravis, involving only the extraocular musculature, is 
presented, The response to an adequate test dose of prostigmine was equivocal, 
but a dramatic positive response to Edrophonium occurred. The rationale and 
technique of the use of the drug is discussed, 3 references. 2 tables. 
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145. Ocular Findings in Cerebral Palsy. awnoipy s. waeaney. A. M.A. Aret 


Ophth. 53:852-856, June, 1955. 


Cerebral palsy is a neuromuscular disability resulting from an injury to the motor 
centers of the brain. It is divided into three major groups: namely, spastic with 
lesions in the motor cortex or pyramidal tracts; dyskinesic with lesions in the basal 
ganglia; and ataxic with lesions in the cerebellum 

There are about 200,000 cerebral palsy patients up to the age of 20 years in the 
United States, making it second only to poliomyelitis as a crippler of young peopl 
Little or nothing has been written on the ocular status of this group 

One hundred unselected cases from the Cerebral Palsy Clinie at Lenox Hill 
Hospital were examined and followed for two years. The following was found 
normal, 44 per cent; esotropia, 1 per cent; exotropia, 8 per cent; optic atrophry 
3 per cent; congenital cataracts, 2 per cent; coloboma of iris, | per cent; paresis 
upward gaze, | per cent; and spastic lids, | per cent, totaling 100 per cent 

Concurrent conditions of nystagmus (2) and papilledema (1) were also found 

The normal and pathologic conditions were distributed equally among the three 
major cerebral palsy groups. Without a guide to the care of such cases, generally 
accepted ophthalmologic principles for the management of muscle problems were 
followed. 

It was found that, among the tropias: (1) relatively small (42D) spheres ve 
lieved significant amounts of esotropia; (2) atropine and patching for oechusion 
was extremely useful in developing alternators and preventing amblyopia; (3) a 
certain number of cases improved spontaneously as binocular experience increased 
and (4) surgery was successful in patients in whom the deviation was relatively 
fixed and constant, 

Taken as a group, the cases of optic atrophy, congenital cataracts, and coloboma 
of the iris represent an incidence of 6 per cent. These may be considered to be 
congenital anomalies, the incidence of which is much higher than anticipated iin 
the normal population 

Nystagmus did not represent a serious problem and none of the cases occurred 
in the ataxic group (lesions in the cerebellum ) 

(jross visual field defects were not found. 

One case of paresis of upward gaze and a case of spastic lids were noted 


ledema was incidental to an astrocytoma in | patient 


PHARMACOLOGY, TOXICOLOGY, AND THERAPEL TICS 


146. Intravenous Trealment of Oplic Neurilis, PHILIP KAZDAN AND ROSCOR 4 
KENNEDY, Cleveland, Ohio, A. M.A. Arch. Ophth. 53:700 701, May 1955 


This study was undertaken to compare the clinical value of intravenous cortico 
tropin (ACTH) with that of intravenous killed typhoid bacilli in the treatment of 


optic neuritis. Two groups of patients, one treated with corticotropin and the other 


with killed typhoid bacilli were used as the basis of this study 
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All patients were hospitalized and examined by a consulting neurologist. Those 
pationts whose optic neuritis was secondary to a demyelinating process were ex 
cluded from this study. 

The first group included 11 alternate patients who were given 20 mg. of corti 
cotropin in 500 ml, 5 per cent dextrose in distilled water, intravenously, by slow 
drip lasting six to eight hours, After 10 daily doses of 20 mg. corticotropin, the 
dose was tapered off to 25 mg. oral cortisone four times a day for two weeks. 

The second group of patients included 11 patients in whom intravenous typhoid 
therapy was started with an initial dose of 25,000,000 killed typhoid bacilli. Sub- 
sequent doses were given after a 24 hour afebrile period, The dose was doubled 
with each injection until a total injection containing 400,000,000 killed typhoid 
bacilli was given. 

Comparison of results obtained from these two methods shows no superiority 
of one method over the other, especially as regards visual acuity. 

One table shows comparison of age, sex, duration of symptoms, number of eyes 


treated, visual acuity, fields, and follow-up, 9 references, 1 table 


HYGIENE, PROPHYLAXIS, INDUSTRIAL 
OPHTHALMOLOGY, AND INJURIES 


147. The Prognosis of Ocular Injuries after Boring, waren conven. — bin. 
Monatsbl, {. Augenh, 124:570, 1954. 


Two cases are reported, One patient had a recurrent retinal detachment which 
could not be repaired. The second patient had diplopia after a fracture of the 
trochlea. Recession of the contralateral inferior rectus muscle improved the 
condition, but the patient had to change his profession. 


148. Retinal Burns New Hazard of the Alomic Bomb. vy. 4. BURNS, D. Vv. L. BROWN, 
HW. W. Hose, AND Pp. A. Cops. J. A.M. A. 757:21, Jan. 1, 1955 


Preliminary results of an extensive Air Force research study of intraocular burns 


from an atomic bomb explosion are presented. In such cases the damage is caused 


by light rays infrared, visible, and ultraviolet. 

The primary site of the lesions produced by these rays is in the pigment layer 
of the retina and choroid, as demonstrated in experiments with rabbits having 
pigmented ocular fundi, In general the diameter of the lesion depends on the 
distance from the fireball which, in its early phase, is roughly 100 times as bright 
as the sun. The pupillary diameter at the time of detonation is also very important 
and the danger is therefore greater at night. 

The authors point out that pupillary and blink reflexes are too slow to prevent 
the lesion but are of some value in eliminating the added energy arriving after the 
first tenth of a second. (These burns may occur at much greater distances than 
is the case with any other harmful effect of the atomic bomb because of the 


december 1955 INTERNATIONAL RECORD OF MEDICINE & G. P. CLINTCS 





focusing effect of the optical system of the eye.) Tt was noted that night detona 
tions at the Nevada proving ground produced retinal burns in rabbits which 


were exposed at distances as great as 42.5 miles away 


MISCELLANEOUS 


149, Ouantilative Aspects of an Opponent-Colors Theory I] Brightness, Satura 
lion, Hue, and Color Specification, DOROTHEA JAMESON AND LEO M. HURVICH 
Rochester, \. Y Spring Meeting of the Cdptn al Society of Amertea \pril 


7-9, 1955 


\ quantitative model for an opponent-colors theory of vision, based on the 


CIE color mixture data for the standard observer, is deve loped The Hering op 
ponent-color theory postulates three paired, opponent Visual processes, yellow -blhue 
red-green, and white-black, whose activities are directly correlated with perceived 
color, The quantitative model of this theory is used to account for spectral bright 
ness, saturation, hue, and some of their associated psychophysical funetions in 
both normal and dichromatic color vision, Special attention is given to an account 
of the Bezold-Briicke hue shifts, and to changes in saturation and wavelength 
discrimination with changes in stimulus luminanes 

\ quantitative system of color specification with uniform psychologic spacing 
is derived. The perceptual attributes of spectral and object colors and their change 
with changes in illumination and adaptation can be represented graphically in 


this psychologic color space tuthor's abstract 


150. Specifications and Calibration of the 1953 kedition of the 1.8.0.0. Color Ap 
lilude Test FORREST 1 DIMMICK New London, Conon Spring Vieeting 
Optical Society of America, April 7-9, 1955 


In 1940 the Inter-Society Color Council began the development of a color ap 
titude test. The first experimental edition was completed in l9tL: the latest step 
of progress was marked by the presentation of the 1955 edition 

The present edition is a matching test employing saturation series of four colors 
with 10 steps in each series. In the production of the series, pigment mixing was 
carefully controlled to meet colorimetric specifications. Becwuse of the fineness 
of gradation in the series, it is impossible to seore the test matches simply as right 
or wrong. While weighting the correct matches highest, we also give credit for 
matches which are made to neighboring chips instead of the correet chip. In order 
to arrive at such seore weightings, we derived a predictive index which indicates 
how much any match predicts about correctness of match in the rest of the test 

After the test had been in use for some time we were able to collect something 
over 700 seore sheets. All of our tests came from subjects who were directly or 
indirectly concerned with color problems. First, we determined the distributions 
of the matches made by 755 subjects to each one of the 10 chips. There is no 


case in which the correct match was not made more times than any other mateh 
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Lauder the established system of weighting, we obtained a score for each test. A 
figure gives the empiric distribution of 698 cases and a calculated normal distri 
bution. Based on this distribution we have worked out a set of evaluations for 
general use, 

The correlation between test and retest for some 200 seores is .55, which is 
significant to better than the | per cent level. There is no expectation that a man 
will do better on a test the second time than he does the first. The median change 
of score, either gain or loss, is just under six points, the equivalent of two correct 
matches, There are a large number of subjects who show littl or no change of 
seore from one testing to the next; there are some who make changes up to 12 
points, and a few who make large shifts in score. Stability of matching is an indic 


ative characteristic that should be studied further. Author's abstract. 


151. Method of Measuring Veiling Glare. 3, 1. Me Leon, Rochester, N.Y. Spring 
Meeting Optical Society of America, April 7-9, 1955. 


Most lenses, in addition to focusing light to the image plane, scatter some light 
more or leas widely over the image. This scattered light lowers the contrast of the 
image, The seattering may be due to a number of causes, such as dirt or scratches 
on the lens surface, multiple reflections from the surfaces, or reflections or scattering 
from mounts. This seattering is often referred to as “flare” in the lens but a more 


descriptive designation is “veiling glare.” 
An illuminated box is used to provide uniform light to the lens from all directions. 


\ very black strip is located across the side opposite the lens. The photometry 


is done photographically. The use of a strip rather than a disc enables the operator 


to make measurements at any desired angle on the same photograph. Author's 


abstract, 


152. Contribution to the Problem of Diabetic Retinopathy and Insulin Treatment 
(Exrperimerial Studies), Groseern wontana. Arch. ottal, 5&:5-32, Jan.- 
Keb, 1954, 

Two rabbits were given 2 to 10 units of insulin for 33 and 50 days. No oph- 
thalmoseopic or histologic changes were observed in the retina, Eight rabbits 
were made alloxan diabetic, and 3 had survived for six months when one eye was 
enucleated as a control and the other eye left intact while insulin treatment was 
administered for 20 to 60 days. Two animals showed proliferation of the venous 
endothelium, increase in the number of capillaries, and congestion of the plexiform 
layer, Fontana concludes that the intercapillary glomerulosclerosis is instru 
mental in determining the appearance of diabetic retinopathy, and that insulin 
treatment is not harmful. Hypoglycemia, however, must be avoided, and arterial 
hypertension should be kept under control since the latter rises as the glycemia 


improves 
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153. Association of Conical Cornea and Relinosis Pigmentosa. v. wauns, Boll 


doeul, 33:145-157, Mareh 1954 


The author adds one observation to the rare syndrome of keratoconus with 
retinosis pigmentosa, The younger brother of the 36 year old patient was affected 
by retinosis pigmentosa and was slightly imbecilic Phree other brothers and two 
sisters were normal, 

Since the age of 7, the patient had developed hemeralopia, and retinosis pig 
mentosa was diagnosed, At the age of 13 years bilateral kheratoconus was found 
When 15 years old he showed unusual fatigability, muscular hypotony, hype 
genitalism, and pigmentations on his back and abdomen, though his skin otherwise 
appeared unusually pale. By the time the patient was 56, both dises were of waxy 
color, the retinal vessels extremely narrow, and severe degeneration of both retinas 
was present, lotra-ocular pressure was normal and there was no light perception 
The basal metabolism was — 15; there was hypercholesterolemia, diminished iodine 
content of the blood serum, a reduction of the urinary oxvcorticoids, desox veorti 
coids, and ketosteroids. Sugar tolerance was increased and so was the insulin 
response, The author concludes that the primary lesion responsible for systeniis 
inadequacies as well as for retinosis pigmentosa and keratoconus was located in 


the diencephalohypophysial comples 


154. Melastasis of a Chorionepithelioma to the Choroid, vo WAGNER AND W. BUSANNY 
caspanr. Klin. Monatsbl f Augenh. 724461, 1954 


A 32 year old woman developed a chorionepithelioma LO mouths after a normal 
delivery. ‘There was a generalized dissemination of the tumor with a metastasis 
to the right eve. The diagnosis was verified by histolowic study 


155. Ocular Manifestations in Sequestrating Inflammations of l nerupled Teeth in 
Infants. v. 4. Leonnanpr. Klin. Monatsbl. f Augenh. 124:560, 1954 


Three children were brought to the eye clinic with clinical manifestations which 
suggested orbital cellulitis or dacryocystitis. All 3 had a maxillary osteomyelitis 
with a severe, sequestrating inflammation of one or more teeth. This condition 
is not rare in infgnts, and complications such as empyema of the maxillary sinus 


perforation of the palate, and perforation into the nose are manifold, The cause 


is often unknown. Injury frequently precedes the inflammation (manual cleaning 
of the baby's mouth by the mother), Two of the mothers in this series had purulent 
mastitis and | child had pyodermia, Antibiotics are frequently effective. Surgical 


intervention may be necessary 


156. Lale kffects of Beta Radiation on the Eve. Groner h. MeRRtAM, an. MED 
Arch. Ophth. 53:708, May 1955. 


Conservatism in the use of beta radiation in superticial ophthalmic lesions is 


urged, inasmuch as numerous late effects have been observed. These are telangi 
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ectasis of the conjunctiva, keratinization of the conjunctival epithelium, atrophy 
of the sclera, superficial punctate keratitis, corneal vascularization, corneal scarring, 
iritis, iris atrophy, and radiation cataract. 

It is suggested that the current high-dosage schedules be reduced. It is felt 
that doses of 2,000-3,000 r.e.p. on the surface would be more judicious, and that a 
surface dose of 5,000 t.e.p. should seldom be exceeded in the treatment of benign 


lesions, 


BOOK REVIEW 


\nesthesia in Ophthalmology. watrens. ATKINSON, 100 pages, Charles C Thomas, 
Publisher, Springfield, Ul, 


The author claims the purpose of this 100 page volume is to assemble and to 
make available the generally accepted methods of inducing anesthesia in oph 
thalmology, with the emphasis on local anesthesia. That the author has suc 
ceeded admirably in what he has endeavored to do is clearly brought out by reading 
this well-printed, interestingly written, and instructively illustrated book. In 
addition, there is a complete index and bibliography of 57 references, mainly of 
recent date. 

Ophthalmologists, their assistants, and surgical nurses will find this an unusually 
practical volume that covers all of the important, practical points, especially in 
local anesthesia, and outlines the principles of general anesthesia that the ophthal- 
mologist should know. The pharmacology of the local anesthetics commonly used 
is discussed in some detail, Throughout the entire volume, many practical points 
are brought out that are useful in everyday practice. 

The author discusses thoroughly the use of curare and his conclusions, in my 
opinion, are justified in that he maintains that, if local anesthesia and general 
sedation are properly carried out, there is little necessity for curare except in rare 
instances, 

He also discusses the use of hyaluronidase and includes several practical pre 


scriptions for combinations of drugs used for local anesthesia and sedation. 
The chapter on the author's technique for producing akinesia is valuable and 


clearly ilustrated., 

One of the most important chapters deals with emergencies associated with the 
use of anesthetics. The amusing illustrations should aid in focusing attention on 
common mistakes and assist in remembering the proper treatment. 

The book will be read with pleasure and profit by those interested in anesthesia 
in ophthalmology. Conrad Berens, VD. 
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PLBLICATIONS, (ENE 


Publishers of the following journals 


JOURNAL OF CLINICAL & EXPERIMENTAL PSYCHOPATHOLOGY & 
OUARTERLY REVIEW OF PSYCTTIIATRY & NEUROLOGY 

sour Arthur M. Sackler, M.D. Editor in Chief 

onen — Winfred Overholser, M.D.. editor in Chief 

A dynamic journal. comprised of original articles and abstracts 

covering recent advances in organicistic and analytical clinical 

psychiatry and neurology, dedicated to the stimulation and support 

of all phases of psychiatric research 

Quarterly. Subscription rate $11.00 per year 


INTERNATIONAL RECORD OF MEDICINE AND GENEHAL PRACTICR CLINICS 
Féliz Martt-Tbhane:, M_D., International Editor 
The medical journal for general practitioners and speciulists that 
presents the most complete international panorama of the recent 
advances and practical accomplishments of modern clinical medicine 
Monthly. Subscription rate— $11.00 per year 


ARTERLY REVIEW OF PEDIATRICS 
Irving J. Wolman, M.D... Editor in Chief 
The most complete review journal of pediatrics for both 


the pediatrician and the general practitioner 
Quarterly. Subseription rate $11.00 per year 


ARTERLY REVIEW OF SURGERY, OBSTETRICS & GYNECOLOGY 
Surgery llenry N. Harkine, M.D, Editor in Chief 

Obstetrics A Gynecology Russell De Alearer, M.D... Rditor 

A modern abstract and review journal covering three of the most 

important specialties in medicine and providing the most dependable 

and comprehensive presentation of the latest advances in these fields 
Quarterly. Subscription rate-—$11.00 per year 


Two Outstanding Monthly Journals on Antihiolies 


ANTIBIOTICS & CHEMOTHERAPY and ANTIBIOTIC MEDICINE 
Ilene Welch, Pi D., Rditor in Chief Kélie Martt Thane Wb tesociale Keditor 


Anrinionte A Cnpwornrnat \ journal of experimental studies on antibbots hormones 
nd chenmeotherapeduts 
Anrinioric Miroreune \ practise il journal covering the entire field of antibiotix 


Subseriptt n ate 8! OO) pre ear for eact journal so 0 pen three ws for each journal 


Mb 
A journal for resident intern md medical student 
featuring an informative presentation of contemporary | 
in research and clinteal de elopun ent 


Birnonthls Sib rigetiens t ate 5 (WO) pret 


Wrile for further information lo MD Publi 
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in arthritis 


and 


allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 





relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 





Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, 8. W.; Shetiar, M. R.; Farr, C. H.; Helibaum, A. A., and Ishmael, W. K.; J. Lob. & 


Clin. Med. 45.331, 1955. (2) Bunim, J. J, Williams, ®. 8., and Black, ®. | J. Chron. Dis 
1: 168, 1955. (3) Holbrook, W. P.; M. Clin. North America 99: 405, 1955 


Burazo.ioin™ (brand of phenylbutazone). Red coated tablets of 100 mg 


BUTAZOLIOIN being o potent therapeutic agent, physicians unfamiliar with its use are « rged 


to send for literature before instituting therapy 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y Bi 


In Canada, Geigy Pharmaceuticals, Montreal 





